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* Ip you buy one $18.75 United States 
War “Bond each month from the time 
your baby is born until he or she is 10 
years old, re-investin, only the bonds 
maturing, between his tenth and twen- 
tieth birthdays, he will have an income of 
$400.00 per year between ages 20 and 30, 
Entirely aside from helping, your country 
now, $400.00 annual income at that time 


could be helpful to your child and to you. 


P.S. $37.50 per month invested by you now will 
buy your child $800.00 worth of education and finan- 


cial assistance annually at ages 20 to 30. 


IT’S THE PATRIOTIC THING TO DO 
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What can a man believe in? 


You stand in the audience, eyes uplifted, singing at the 
top of your lungs. All around you, friends and neighbors. 


Suddenly you falter. The others falter also. The burst of 
song that had begun to swell into a wave of patriotic fervor 
dies down to an uncertain murmur. 


You no longer feel quite so patriotic. You feel abashed. 


May we be forgiven if we offer a simple wartime sugges- 
tion? It’s this: Shut yourself up in your room for five 
minutes and commit to memory all the words of, at least, 
the first verse of “‘The Star Spangled Banner.” 


And these from the fourth stanza: 
“Then conquer we must, for our cause it is just, 
And this be our motto: ‘In God is our trust.’ ” 


These are words immortal. Learn them. Sing them. Let 
the whole world know you believe in them! 








Every Squibb product — whether 
made especially for pre scription by 
the medical profession or for proper 
everyday use in the home — bears an 
individual control number. It 
means that each detail in the prod- 
uct’s making has been checked 
against Squibb’s high standards 
and recorded under that number at 
the Squibb Laboratories. Look for 
the name and control number when 


you buy. You can believe in Squibb. 


FE; R: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


THE PRICELESS INGREDIENT OF EVERY PRODUCT IS THE HONOR AND INTEGRITY OF ITS MAKER 


Copr. 1943, by E. R. Squibb & Sons 
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ELEVATORS’ 


Shoes 


Even if one leg is as much as an inch 
and a half longer than the other, a 
pair of “ELEVATORS” Shoes with the 
inner ramp in one shoe only, will 
conceal the unevenness in your gait 

“confidentially.” These special 
“ELEVATORS” Shoes are matched, 
look like any other fine quality shoes, 
and are made to order to your speci- 
fications. Even if the difference is in 
the size of your FEET, you can get 
a pair of “ELEVATORS” to fit each 
foot. This service is available only 
on styles 901, Black and 902, Brown 
Illustrated). 


Ov $90 > 





STONE TARLOW CO., Inc., Dept. H643, 
Brockton, Mass. 


Send me your FREE BOOKLET and 
name of nearest “ELEVATORS” Deoler. 


NAME, 22.6. ee es Toc eee eee 


ADDRESS re 


CITY 


EXCLUSIVE MANUFACTURERS 
OF “ELEVATORS” 
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DOLORES F. MOORE, now a 
teacher of home economies at the 
Sumner High School, Kansas City, 
Kan., is either a reformed or rene- 
gade musician —according to what 
one may conceive to be the com- 
parative values of voice and vita- 
mins. At any rate, she was gradu- 
ated) from the Englewood High 
School, Chicago, with distinction in 
both music and home economics 


} and sought for a while to carry 





water on both shoulders by attend- 
ing the Chicago Musical College and 
studving dietetics at Lewis  Insti- 
tute. As it turned out, however, 
there weren't enough hours in the 
day, and in a close decision, music 
lost out. 

After graduating from Lewis 
Institute, Miss Moore taught home 
economics in the South for a yvear 
or two before she went back to the 
University of Chicago for a year 
of graduate work with Dr. Lydia 
Roberts. She received the M.S. de- 
gree in 1940, and shortly after 
commencement she was called to 
Kansas City for an interview with 
the superintendent of schools. This 
conference resulted successfully in 
spite of the facet that she arrived 
at the superintendent's office hatless 
and breathless, having left on the 


| train a new hat which she bought 


for the express purpose of making 


a good impression! 

Among other things, Miss Moore 
today is teaching foods to a class 
of 130 high sehool girls; managing 
the school cafeteria, which serves 
800 students daily; teaching the Red 
Cross course in nutrition to several 
groups of adults and selected volun- 
teers from among her high school 
students; interpreting point ration- 
ing rules for Kansas City house- 
wives; and wriling nutrition. arti- 
cles for the local newspapers and 
for various home economies jour- 
nals. Her article on page 418 of 
this issue of HyGEIA vrew out of a 
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study she undertook during the 
course of her graduate work at the 
University of Chicago. Her inter- 
est in diets during pregnancy, how- 
ever, is professional rather than 
personal: She’s thinking of join- 
ing the WAACS. 


WILLIAM DAMESHEK, M.D., is 
clinical professor of medicine at 
Tufts College Medical School, visil- 
ing physician at the Pratt Diag- 
nostic Hospital in Boston and chief 
of the Blood Clinie at the Boston 
Dispensary. A graduate of Har- 
vard University Medical School, Dr. 
Dameshek has published numerous 
articles in’ professional journals, 
chiefly having to do with his  in- 
vestigations of diseases of the blood. 
In addition to medical practice, 
teaching, lecturing, wriling and re- 
search, his interests include the 
study of Boston history, antiques, 
and modern American music. As a 
result of this diversity of interests, 
he often finds himself poring ovei 
a map of colonial Boston or writing 
a serious treatise on “Hemolytic 
Syndromes” to an accompaniment 
of boogie-woogie. He can't explain 
why, but he finds this less distract- 
ing at such times than svinphonies. 
HyGeia readers will just have to 
lake Dr. Dameshek’s word for il 
that “Anemia,” on page 432, was 
composed to the strains of swing. 


MAURICE MELTZER, M.D. (‘Facts 
About Urology,” page 414) is diree- 
tor of the department of urology at 
the Downtown Hospital and the 
Pan-American Clinics in New York 
City. He is a graduate of New York 
University Medical College in’ the 
class of 1912, a member of the 
American and Pan-American Medl- 
cal Associations and the American 
Urological Association. For the 
past twenty-five years, Dr. Meltzer 
has been contributing articles on 


(Continued on page 408) 
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You wouldn’t think of buying “ped- 
dler’s specs” + OF choosing ready 
made glasses from a “try-on” tray. 
“Of course not,” you agree. “My 
eyes are far too precious to risk with 


lenses like that!’ 


Yet that’s the risk thousands of 


people take each summer when buy- 
ing ordinary counter-card sun glasses 


— forgetting that “lenses like that” 


may frequently be harmful to the eyes. 

Especially if you don’t wear glasses 
every day, it pays to be sure that sun 
glasses give your eyes complete pro- 
tection—not only against glare, but 
against the tiring, dangerous strain 
of blown or pressed lenses with their 
minute imperfections. If you do wear 
glasses, you ll certainly want your 


prescription in a darker shade. 


SOFT-LITE LENS COMPANY, INC. 


745 FIFTH AVENUF, NEW YORK 





ASK FOR SPORT SHADE SOFT-LITE LENSES 
IN THE NEW SPORT-LITE FRAME 


Sport Shade Soit-Lite Lenses are ideal to: 
summer wear—yjust as the lighter shade 

are tor every day use. Scientifically de 

signed to filter glare, they do so without 
changing color values, while giving your 
eyes the added protection of highest qual 

ity ophthalmic lenses made by Bausch & 
Lomb. They are sold in reputable optica 
establishments, ground plano (no correé 

tion) or to prescription, and fitted into 
any style frame you choose. Try a pat 
this summer for keener sight and greater 
outdoor comfort. 
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Pleasant Reflections? 


Does your mirror reflect a com- 
plexion as lovely as you would 
like it to be? 

If not, why not give your skin 
the advantage of cosmetics safe 
even for sensitive skins . . . 
Marcelle hypo-allergenic Cosmetics, 
free from known irritants. Rec- 


ommended by doctors. 


FIVE SAMPLES 


Send ‘ one dime and your name on 
the coupon below for samples of Mar- 
ell po-allergenic Cleansing Cold 
Cream, Skin Lubricating Cream, Face 


Powde Re ugeé, and Lipstick. 
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accurt * Guaranteed by ~ 
ror awtarsmc | \ Good Housekeeping 
B PRUCATIONS Soy , ff OUTCTN OF 
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hypo-allergenic 
COSMETICS 





1741 N. Western Ave., Chicago, Ill. 
Please send me the five sample beauty 
aids. enclose 10c. 
3ionde..... Brunette..... Auburn...... 
PRPs oo pedereevseusebudcerens cceseeneeerons H-6-43 


ADDRESS 





LETTERS 


Hteaders 


Cover Girl 
To the Editor: 


Is that Frances Farmer on the 
front cover of the April issue of 
HyYGEIA or isn’t it? I’ve searched 
through all the pages of this issue 
but I can’t seem to establish this 
girl’s identity. I am aware that 
F. F. is a movie actress and has 
recently made news by some esca- 
pades but I didn’t know that she 
had joined that group of girl 
celebrities who identify themselves 
as “cover girls.” 

I'd almost bet that it 
imitable Miss Farmer. 
would welcome an 
verification from you. 


is the in- 
However, I 
affirmation or 


Salem. Ind. O'BRIEN O. MEADORS 


No.—Eb. 


Likes Large Print 
To the Editor: 

This was my first acquaintance 
with Hygera, and I am more than 
pleased. I like especially the large, 
comfortable print which is used. I 
am a graduate nurse, and HyYGEIA 
keeps me up on things. 

Since I have been married I have 
organized a sort of one-woman cam- 


paign to get my friends to feed 
their children well balanced diets 
and keep them on a routine. They 


sigh and say it is too much work; 
I am afraid the mothers who really 


should read HyGeia are the ones 
who need instruction the most. 
Yours for more articles on new 


findings in the medical field. 


Mrs. H. J. PETERSON 
Harvey, Ill. 


Learned Little 
To the Editor: 

Recently I filled out a subscrip- 
tion blank for HyGeta with the 
understanding that after examining 
a copy I could cancel my subscrip- 


tion if I so desired. I received a 
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copy of your magazine and after 
looking it over I do not feel that I 
wish to continue my subscription. 
I feel that many of its articles 
are rather poorly written because 
of the purpose that the articles must 
serve. For instance, in the article 
“Myopia” entirely too much space 
was devoted to building up _ the 
reputation of the eye physician 
with the result that the reader 
learned very little about near- 
sightedness. This is but one exam- 
ple of why I do not feel that I care 
to spend my money for HyYGEIA. 


Philadelphia, Pa. RicHarp A. PRICE 


Why Not? 
To the Editor: 

Every now and then I wonder if 
we should not place HyGEIA on our 
list of educational material to offer 
to nurses, health education instruc- 
tors and home economics teachers 
—since they are now requesting it 
through similar sources. For this 
reason I like to keep up with the 


publication. Marion P. Morris 


Educational Department 
Bristol-Myers Company 
New York City 


Extras 
To the Editor: 

I have received two copies of the 
last issues of HyGetA, by error. 

I know that there is a demand 
for this magazine and would be glad 


to return the extra issues if you 
wish. If not, I can pass them along 


to a friend of mine who is a regis- 
tered nurse and enjoys HyYGEIA as 


much as I do. LILLIAN J. GOSS 


Beverly, Mass. 


We're glad to have HyGeia passed 
along lo new readers, but we're glad 
to get extra copies back, too—recenl 
issues have been completely sold 
oul,—Eb. 


[A 
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One part of the card is kept by the patient— 
another part is provided for the physician's files. 


“I feel so much SAFER now the 
Children are Protected!” 


Ask your doctor for this valuable 
Immunization Record Card 


It’s a real protection to have an 
accurate, written record of what 
diseases your children have been 
immunized against—and when. 

So ask your physician today for 
the helpful, convénient, unique 
Immunization Record Cards sup- 
plied to the medical profession by 
Sharp & Dohme. Get one for each 
of your children, and keep them in 
a safe place. 

Especially in wartime, many 
emergencies are apt to arise in 


which it could make the difference 
between health and serious illness 
to have this written record... 
instead of depending on guesswork. 


What’s more—the cards serve as 
a reminder to take the proper steps 
in the future—to keep your chil- 
dren’s protection up-to-date! Far 
too many mothers—according to 
a Roper survey—fail to do this. 
So get these cards today. They’re 
a real health safeguard. 


Shayp & Dohme 


HIELADELPHIA 











IF YOUR CHILD IS— 


A baby—his first vaccination for Small 
pox should be given when he’s 3 months 
to a year old... his first immunization 
against Diphtheria before the end of the 
first year. Your physician may also rec 
ommend immunization against W hoop 
ing Cough—which causes many 
among children under 5 years old! 


At 18 months to 2 years— many 
physicians advise immunization against 
Scarlet Fever, Typhoid and Tetanus. Ask 
your own doc tor. 


At 6—re-vaccination against Smallpox 
advised . . . and your child should be 
Schick-tested for Diphtheria. 


Around 12—children should again be 
re-vaccinated and Schick-tested. 


IMPORTANT NOTE FOR ALL AGES! 
If your ¢ hild did not receive the protection 
he should have had at an earlier age, see 
your physician immediately and have him 
immunized. now. 
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'  OIAPERS 
(APERS. COMING IN 


wos GOT - 
HAPERS, > 


By HARRY SLATTERY 


The U. S. Rural Electrification Administrator tells what the 
federal program has done for health. 


a 


BRING YOUR FIRST AID UP TO DATE 
By E. O. NICHOLS Jr., M.D. 


Yesterday's first aid methods won't do today. Dr. Nichols gives 
up to the minule tips on what to do when. 


ee 


BABIES BORN WITH HEART DISEASE 

By ROBERT H. FELDT, M.D. 
There are thousands of victims of congenital heart disease in 
the U. S. Yet the outlook for these babies is not too dark. 
Dr. Feldt tells why. 

ee 
ARE YOUR EYES RED? 

By JAMES W. SMITH, M.D. 
Conjunctivitis is a nagging, painful, persistent disease. Dr. 
Smith deseribes it and tells how to avoid it. 











—_— three million young hopefuls NUTRITION IN INDUSTRY 
£\ born in a year. Sending three mil- By ROBERT S. GOODHART, M.D. 
lion proud mothers off on the biggest Improving nutritional status is an important objective of 
diaper-hunt in history. Will there be industrial health—-and it can be and is being done! 
> ‘ . “¢ | 
enough for your baby? Surely, if you | ee 
and all mothers follow this “good-sense, DOCTORS’ WIVES ORGANIZE FOR WAR SERVICE 
sood-neighbor” plan: | 
eC | | By R. M. CUNNINGHAM Jr. 
1. When you buy new diapers, get the adjust- | In the Old South, the Doctors’ Aide Corps is performing 
able kind (like CHIX) that fold to fit any | valuable service to relieve the shortage of doctors. 
size baby. Avoids buying wasteful extra | 
; , —$——< 
sizes. 
2.Get diapers that are soft yet sturdy enough | Other timely articles on health and medical subjects are com- 
(like CHIX) to outlast the complete diaper | ing up in HYGEIA’s new wartime schedule. 


period. Saves making additional purchases. 
3. When your baby graduates, pass the diapers 
along to some grateful friend. 
4. Are your children grown up? Look through 
their old baby clothes today for diapers. 


ass them along to a newcomer. 5 
years Chem aren 4 howsenne Who Ss Who (Continued from page 404) 


_ Chix venito-urinary diseases to medical Company, Baltimore, Md.; BR. H. 
i i is i fF ~=RULISON, M.D., dermatologist prac- 


journals. His article in this issue of 


eG Chix Hb- -CUshh ont HyGeia classifies the principal ail- ticing in New York City; RUTH 
j mre piavces ments of the kidneys, bladder and) BECKEY, Ph.D., director of the 


/ GAUZE DIAPER 





—— 






rash urethra and tells how specific dis- speech clinic at Ohio University, 
behets sn = 3 ease in this region is diagnosed by Athens, O.; FREDERICK M. ALLEN, 

the urologist. M.D., professor of internal medi- 

Heavenly-soft, specially-woven gauze, CHIX are cine, New York City; WILL O’NEIL, 


agin eo a oe heme 4 Other authors in HyGeta this month — science writer for the Chicago Sun; 
lo wash—quick drying. Send tor FREE bookie “cae ! pee , eels : - 
Ds ’ | are: WALTER F. PERKINS, vice and BARBARA K. NEWMAN, direc- 


“Common Sense in Dressing Baby,” by a well- : x oe J 
known authority. Chicopee Sales Corp, 40 | president and general manager, tor of physical training for git's 


Worth St., New York, N. Y. Bartlett Hayward Division, Koppers at Gould Academy, Bethel, Me. 
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N THIS WORLD WAR, our soldiers con- 

front an ancient foe even more 
deadly than the enemy’s modern 
panzer divisions. 

That foe killed between twoand three 
million people in World War I. It is 
typhus fever—a disease transmitted by 
the bite of the body louse, and often 
confused with typhoid fever because 
of the similarity of names. 

Today our troops are immunized 
against typhus. They are among the 
first troops to be so safeguarded in the 
history of the world. 

Such mass protection is a striking 
und dramatic medical triumph, yet it 
hinges upon a most prosaic thing—a 
hen’s egg. 

For, in the preparation of the new 
vaccine against typhus fever, hens’ 
eggs play a stellar role. 


PARKE, DAVIS & CO. 


You would see these eggs at work if 
you were to visit the laboratories of 
Parke-Davis, where vials of typhus 
vaccine are being produced by the 
thousands. 

In closely guarded and isolated 
rooms, there are great trays of these 
eggs. Each is fertile. Each is allowed 
to incubate for a time. 

Then, a tiny hole is carefully drilled 
in one end of each egg. Live typhus 
fever virus is injected through this 
opening. 

The live virus multiplies many times 
over. The picture of the two trans- 
illuminated eggs above shows the dif- 
ference between an egg before the in- 
jection (left) and an egg teeming with 
typhus (right). When the virus has 
grown sufficiently in the egg embryo, 
it is “harvested” and killed. 





Yes, killed with chemicals, for it is 
dead typhus fever virus that forms the 
basis of the vaccine which is used to 
protect our armed forces against ty 


phus fever. 


Typhus vaccine is only one of the 
life-saving weapons produced in our 
laboratories. Here are prepared the 
modern safeguards against those age 
old killers—smallpox, tetanus, typhoid, 
diphtheria. Here, also, are produced 
dried blood plasma . . . sulfa com 
pounds .. . and hundreds of pharma 
ceuticals that doctors use to alleviat: 
pain and speed recovery. 

In today’s war-torn world, products 
for saving lives are fulfilling a vital 
function at home and abroad. These 
products will be equally ready to help 
and protect millions of human beings 
in the days of peace to come. 


Copyright 1943 — Parke, Davis & Company, Detroit, Michigan 


PHARMACEUTICALS @ BIOLOGICALS @ SURGICAL DRESSINGS 
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N MARCH 15 under the auspices of a 

number of medical organizations and 

representatives of medical industries, a 
National Conference on Planning for War and 
Postwar Medical Services met in New York 
City. All the papers presented on that occa- 
sion are published in The Journal of the Ameri- 
can Medical Association for May 1, 1943. 

Lt. Col. Thomas T. Mackie discussed “War 
and the Migration of Tropical Diseases” and 
indicated some of the possible effects of the 
war in spreading into northern areas condi- 
tions which have never previously been a 
threat. The effective control and treatment 
of tropical diseases are vital to the future safety 
of all the peoples of the temperate zone. Mil- 
lions of combatants have been amassed in 
Africa, the Near East, Burma, China and the 
islands of the South Pacific. When these men 
are demobilized and return to their homes 
many of them may carry foreign infections into 
areas in which such infections have not previ- 
ously been endemic. The tremendous develop- 
ments in aviation and the transport of men and 
supplies is also an obvious means for trans- 
planting disease into new areas. 

Following World War I the influenza epi- 
demic occurred which devastated the world. 
In a period of six months twenty million people 
died; 548,000 in this country alone. Prof. 
Thomas Francis Jr. indicated in the National 
Conference that the threat of a recurrence of 
this epidemic is an actual one. Conditions 
which followed World War I, recurring, might 
give impetus to a new epidemic of respiratory 
disease. Thus he says, “The eruption of such 
a strain would find conditions for dissemina- 
tion highly satisfactory by virtue of the speed 
of travel and the massing of groups of indi- 
viduals presumably more susceptible because 
of their relative freedom from disease in recent 
years.” 

The menace of malaria now faces the world 
as never before in history. As Surgeon General 
Thomas Parran pointed out, “Outside of the 
mental diseases there is no other disease of 
comparable importance against which we have 
made less progress.” Malaria is one of those 
diseases that follows wars, invading the homes 
of returning soldiers. Prof. Lowell T. Cog- 
geshall calls malaria the outstanding hazardous 
medical problem of the current and postwar 
periods. True, methods of prevention are 
known and potent drugs are available, but the 
application of what we know is exceedingly 
costly and the nature of the disease makes it 
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especially difficult to control. Of the greatest 
importance will be the decision to meet at 
once each small outbreak of malaria that may 
occur in a territory not previously invaded, 
with all the technic that modern science 
provides. 

The International Food Conference which 
met in May was a recognition of the innumera- 
ble economic, social and political factors, as 
well as medical factors, involved in the prob- 
lem of nutritional diseases. Already there are 
many sections of the world confronted with 
actual starvation and others with definitely 
increased nutritional deficiencies. Prof. John B. 
Youmans told the National Conference on 
Planning for War and Postwar Medical Ser- 
vices that deficiencies must be accurately 
assessed if they are to be properly controlled. 
The assessment determines the kind of defi- 
ciency, its severity, and the number of persons 
affected in various classes of the population 
and many similar factors. The postwar world 


POSTWAR | 
MEDICAL SERVICE 


an nasil cian 4 


AN EDITORIAL 


will require a long range program of nutri- 
tional betterment. In many places the war has 
already served to draw public attention to the 
nutritional problem and, indeed, to bring about 
improvement. Thus in England certain defi- 
nite gains in nutrition of the general public 
seemed to have been secured because of the 
war. It would be unfortunate if the interest 
thus far stimulated should be allowed to lapse 
in the postwar period. 

Following World War I, the problem of the 
disposition of vast quantities of medical sup- 
plies and of the utilization of the increased 
productive facilities was not satisfactorily met. 
Masses of unstandardized and spoiled mate- 
rials were thrown on public auction. Push- 
cart salesmen sold ligatures and ointments. 
Even narcotics were tossed into methods of 
distribution which resulted in their appearance 
in illegal traffic twenty years after the war 
had ended. This problem of materials was 
presented by Col. Charles F. Shook of the 
Army Medical Corps. 

President Edward C, Elliott of Purdue Uni- 
versity, representing the War Manpower Com- 
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mission, indicated the importance of universal 
military training, of the expansion of training 
facilities for the medical profession and other 
trained personnel and of improved technologic 
training necessary to meet the needs of the 
postwar world as well as the needs of World 
War II. President Elliott felt that all forms 
of higher professional and technical education 
are to gain something through their war 
experiences. We are being taught to do more 
and more with less and less and in a shorter 
than ever period of time. The results of such 
experiences should not be lost. 

Trained scientific research was the topic of 
Prof. A. R. Dochez of Columbia University 
College of Physicians and Surgeons in New 
York. The contribution by the National Acad- 
emy of Sciences, the Division of Medical Sci- 
ences of the National Research Council, and 
the Committee on Medical Research of the 
Oftice of Scientific Research and Development 
to the medical care of the armed forces has 
been a tremendous one. Standardization of 
procurement of blood donors and of prepara- 
tion of blood plasma, developed with the 
cooperation of the American Red Cross, is one 
of the outstanding accomplishments of the 
war period. A recording of new efforts in the 
field of research indicates how greatly the 
emergency has sharpened our vision and 
“dynamized” our energy in this critical period. 

At the evening session some of the health 
problems were considered by Mr. Frederick P. 
Keppel of the Carnegie Foundation. “Mr. R. F. 
Allen, vice chairman of the American Red 
Cross, told of his recent experience in North 
Africa and of the contribution made by tlie 
American Red Cross to the war effort. Huge 
quantities of medicines and hospital supplies 
have been sent to Great Britain, Russia, China, 
the Middle East, Belgium, Norway, Yugoslavia 
and Greece. The Red Cross has remained the 
only dependable contact with the enemy in 
meeting the needs of unfortunate peoples, of 
war prisoners, and of the wounded. In the 
postwar period the responsibilities of the Red 
Cross will be even greater than now. 

Mr. Nelson A. Rockefeller, coordinator of 
Inter-American Affairs, outlined briefly the 
campaign against disease in Latin America 
which is part of the program of his agency. 
He said: 


The campaign against disease must be a rounded 
program. Disease germs are not isolationists. They 
ove about more freely now with the development of 
highways and airports. For example, the death deal- 
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ing gambia mosquito which ravaged northern Brazil 
was brought to this hemisphere by airplane from 
Africa. Inter-American transport by highway and 
air will be greatly accelerated after the war and will 
increase the need for our cooperation in the war on 
disease. 

The battle against malaria is being fought under the 
most difficult conditions. In some places work is 
being done along thousands of miles of riverfronts. 
In others, supplies have to be carried over the Andes 
by airplane, motor truck, canoe, pack mule and 
even on the backs of men to medical outposts. To 
get construction materials, it has been necessary in 
some places to erect brick kilns and saw _ mills. 
In Guayaquil the ingenuity of doctors and engineers 
produced one hundred beds for the hospital out of 
twisted wire and old pipes. 

Doctors and sanitation engineers of the Americas 
toil through jungles, navigate swift mountain streams 
on balsa rafts and live for weeks and months in 
forests far from the comforts of home. The war 
they are waging against disease is essential to victory 
and a vital part of the total war effort. 

Disease and hunger are twins, born of the same 
conditions. They are twin problems in the vast 
Amazon country as in other places where develop- 
ment of strategic materials is under way. Brazil is 
moving fifty thousand additional workers for rubber 
production into the Amazon. The new workers must 
be fed as well as protected against disease. 

By their own initiative the physicians of this coun- 
try will have offered to the nation by 1944 the ser- 
vices of more than fifty thousand doctors (more than 
one third of all the active practitioners available in 
this country) to meet the nation’s needs in time of 
war. By their own initiative they seek to give to the 
postwar world the most that American medicine can 
give for the restoration of the peoples of the world 
to health and physical fitness. They do not hesitate 
in offering themselves; they have been trained in 
the traditions of American medicine, which say to 
the doctor: “A profession has for its prime object 
the service it can render to humanity. . . . The 
practice of medicine is a profession.” 

No greater task has ever confronted the physicians 
of America than the part they will be asked to play 
in the planning of medical services for the postwar 
world. They will meet that obligation as they have 
met every other call placed on them in the past 
voluntarily, bound only by the traditions of their 
great profession, uncompelled by any arbitrary 
mechanism such as that founded by totalitarian 
governments to enslave both their people and the 
physicians who served them. 

Dr. Morris Fishbein, editor of The Journal 
of the American Medical Association and of 
HyGe1a, indicated the specific nature of some 
of the postwar problems and the demand for 
cooperative action in meeting them. Especially 
important, he thought, was the trend of Ameri- 
can medical practice and the modifications of 
that trend by lessons learned from the war and 
by the establishment of a new international 
point of view. Already (Continued on page 472) 
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By FREDERICK M. ALLEN 


OST FATALITIES in war have not been 
caused by wounds directly penetrating 
the brain, heart or other vital organs. 

$v far the chief causes of death are infection, 
hemorrhage and shock. People who read of 
victories or defeats rarely stop to realize that 
these rest fundamentally on scientific research 
and that great, government-supported investi- 
vations in many branches of physics and chem- 
istry vive origin to the improved weapons 
without which even the bravest soldiers and 
sailors are helpless. Likewise, the public 
limits its ideas of military medicine to the 
direct services of doctors and nurses, without 
much thought to the laboratory research which 
vives them weapons to use against these princi- 
pal enemies, infection, hemorrhage and shock. 

The Assyrian who “came down like the wolf 
on the fold” was destroyed by one of those 
epidemics which from time immemorial have 
ravaved multitudes of men assembled in mili- 
tary camps. Even as late as the Spanish- 
American war of 1898 the rule still prevailed 
that more soldiers died from disease than from 
battle. As long as the cause was attributed to 
displeasure of the gods, or the malign influence 
of a planet or comet, or (in primitive medical 
theories) to miasms or bad air, nothing could 
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be done to guard against these pestilences, 
When laboratory science and animal experi- 
mentation brought the amazing discovery that 
such diseases are caused by invisible, living 
germs, it became possible to gain definite 
knowledge of the transmission of each kind of 
infection by direct contagion, by contaminated 
water or food, or by insects or other means, 
With this knowledge efficiently applied, armies 
are now able to operate in all climates from the 
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poles to the tropics and maintain high stand- 
ards of health. 

Similarly, until Lister began to apply the 
new bacteriologic discoveries, the scope and 
results,of surgery were limited. Wounds were 
expected to form “laudable” pus, and up to the 
time of our own Civil War “hospital gangrene” 
was a virulent infection which often caused 
even trivial wounds to become fatal. Aseptic 
methods for the prevention of wound infec- 
tions are now familiar to everybody. More 
active methods of prevention and cure rest on 
two basic principles. 

First, when experiments showed that in 
many infections the blood contains newly 
formed protective substances which either kill 
bacteria or neutralize their poisons, this knowi- 
edge became the basis of serum and vaccine 
therapy. Thus every soldier receives a routine 
inoculation to immunize him against typhoid 
fever, and if he has wounds infected with 
tetanus or gas gangrene he is treated with 
blood serum from animals which have been 
immunized against these bacteria. 

Second, the discovery by Ehrlich of a com- 
pound of arsenic which would cure syphilis 
furnished a stimulus for similar attempts with 
other diseases. The requirement is to find a 
drug which is more poisonous for the disease 
germs than it is for the body, or which can 
assist the body in overcoming them. That 
Ehrlich’s successful product could bear the 
number “606” is evidence of both genius and 
luck on his part. As the trials run into thou- 
sands and the vast majority of drugs proved 
to be either useless or toxic, it is obvious that 
such tests must be made on animals. 

There was rare good fortune when the Ger- 
man chemist Domagk in 1935 introduced ex- 
periments with a red dye which he thought 
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night have an affinity for certain germs of the 
streptococcus and pneumococcus type. In a 
series of mice artificially injected with these 
cocci, those treated with the dye recovered 
while the untreated ones died. Immediately, 
chemists and bacteriologists throughout the 
world pounced on this discovery. They broke 
down the molecule of the new drug and recom- 
hined the fragments in various ways, to iden- 
tify the active fraction and to form new 
compounds which might have a still higher 
curative power or extend the cure to other 
diseases. This was the origin of the sulfon- 
amide drugs, which have miraculously reduced 
the death rate from pneumonia and other 
civilian diseases and have also proved so 
potent for preventing or curing wound infec- 
tions that they are included in the first aid 
kit of every soldier. At Pearl Harbor and on 
imany European battlefields these drugs have 
saved many lives under conditions which 
would have been hopeless only a few years ago. 

Hemorrhage is such a simple condition that 
everybody can readily understand its treat- 
inent by transfusion to replace the lost blood. 
But when it comes to a choice between the red 


Animal experimentation made possible many 
of the successful methods of treating war 
wounds that are saving soldiers’ lives today 
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corpuscles, which give the blood its color and 
carry oxvgen, and the clear plasma in which 
they are suspended, most persons would theo- 
retically give preference to the corpuscles. 
Experiments showed the contrary: that for 
saving life in an emergency the plasma is 
essential and the corpuscles relatively immate- 
rial. Shock is a much larger problem than 
hemorrhage, but it happens that here also the 
highest place in treatment is held by injections 
of blood plasma. It is obviously unthinkable 
to take a long series of dangerously wounded 
men, especially in the rush of battle, and give 
half of them injections of corpuscles and the 
other half injections of plasma, to learn which 
ones die and which recover. It is a simple 
experiment to bleed dogs or create shock in 
them and get results which are precisely appli- 
cable to human patients. As il is not possible 
in peace or especially in war to have fresh 
blood or plasma always promptly available, 
there is an added advantage of plasma in that 
it can be preserved or even dried in a manner 
which is not possible with whole blood. Again, 
it is obvious that large injections of dry plasma, 
redissolved in water, are too risky for human 
treatment unless they are first proved safe in 
animal experiments. 

Furthermore, despite the great life-saving 
value demonstrated for either fresh or dried 
plasma, the supply of it is necessarily limited. 
Accordingly, an intensive search for substitutes 
has been and is now being made. Salt solu- 
lions, gum arabic, gelatin and proteins from 
animal blood or milk are among the materials 
tried. Since the majority of the solutions are 
sure to prove useless or harmful, it is again 
obvious that the tests must be performed on 
animals and not on injured human beings. If a 
satisfactory substitute for blood plasma can be 
found which can be supplied in unlimited 
abundance to military hospitals and_ staffs 
everywhere, it will not only obviate the need 
for collecting human blood on the present 
large scale but will also save many additional 
soldiers’ lives. The results already obtained 
warrant the hope that, if the experiments can 
be pushed intensively enough, the desired 
plasma substitute may be obtained before the 
end of this war. 

In summary, the conquest of infection and 
notable advances in combating hemorrhage 
and shock have been accomplished through 
animal experimentation and could not have 
been accomplished in any other way. No army 
could or would take (Continued on page 493) 
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HE PUBLIC is generally aware of the 
importance of laboratory analysis of the 
urine. When the urine of a person enjoy- 
ing normal health is examined, it shows neither 
pus nor blood cells. Pus and blood cells are 
brought to one’s attention in one of the follow- 
ing ways: (1) when they are found in the 








course of a periodic health examination; (2) 


when an observing and health-minded indi- 
vidual notes cloudiness, a brick red deposit or 
light to dark red urine; and (3) most com- 
monly they are found because a person con- 


sults his physician regarding backache, pain in 
the kidney region, pain in the lower abdomen, 
pain in the urinary channel associated with 
burning, and urinary frequency. 

The specialty of urology has made remark 
able strides, and through its various precisio 
tests exact diagnoses are possible today. I 
order accurately to ascertain the source of pus 
or blood in the urine, complete urologic study 
is necessary. Repeated analyses of the urine 
are made; including microscopic examination 
and cultures to determine the type of bacteria 
causing an infection. The urinary tract is 
examined by x-ray to note the presence of 
stones and the size and position of the kidneys. 
By injecting an opaque, or x-ray resistant, sub- 
stance into the patient and taking an x-ray 
film, it is possible to view the entire urinary 
tract and to note the presence or absence of 
abnormalities. The urinary tract includes the 
ureters, or tubes leading from the kidneys into 
the bladder; the bladder itself; and the urethra, 
which is the canal leading outward from the 
bladder. When necessary, the interior of the 
bladder can be seen plainly through a cysto- 
scope, a tubular instrument which may be 
inserted directly into the bladder through the 
urethra. By means of this instrument, fine 
tubes (the size of piano wire) can be passed 
in a way which makes it possible to collect 
separate specimens of urine from each kidney, 
and the exact function and status of each kid- 
ney can then be determined by separate tests. 
In case tuberculous infection is suspected, spe- 
cial tests are made to demonstrate the tubercle 
bacilli; some of the suspected urine is injected 
into the abdominal cavity of a guinea pig, and 
about six weeks later the animal is examined 
for evidence of tuberculosis. All these uro- 
logic tests are not only essential for the estab- 
lishment of an accurate diagnosis but also free 
of danger to the patient. 

Self treatment—particularly with the various 
widely advertised nostrums for “weak kidneys 


















and bladders and for stones and gravel”— 
should always be avoided. These mixtures are 
inactive, useless preparations, high in cost, 
noncurative and definitely misleading. There 
is no scientific basis for their use, because they 
are recommended for conditions which have 


not been diagnosed. Drugs for infection of 
the urinary tract should be taken only when 
prescribed by a physician who has submitted 
his patient to a thorough examination. 

A physician should be consulted as early as 
possible when symptoms are noticed in order 
to avoid progressive and permanent damage. 
Indifference and procrastination may result in 
such permanent damage to a kidney, for exam- 
ple, as to necessitate its surgical removal in 
order to save life and restore normal health. 
temoval of one kidney does not endanger 
health or the natural expectancy of life. 
Indeed, the remaining kidney is endowed with 
compensatory power so that, when called on, it 
can do the work of two kidneys. A _ person 
with only one kidney may enjoy the same 
good health and live as long as a person with 
two kidneys. 
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The presence of pus cells in urine indicates 
infection or inflammation somewhere in the 
urinary tract. Acute and chronic infections 
result from bacteria, which are usually carried 
through the blood stream from adjacent or 
remote parts of the body. About 80 per cent 
of urinary infections are caused by bacillus 
coli organisms, which come from the bowel. 
Another important group of bacteria—the 
staphylococci and streptococci—reach the uri- 
nary organs from infected sinuses, tonsils, 
cums and teeth. It is not commonly known 
that infected wounds, boils and carbuncles on 
any part of the body may send staphylococci 
and streptococci through the blood stream and 
cause mild or severe inflammation of the kid- 
ney. Common respiratory infections such as 
colds or influenza at times send their organisms 
to produce urinary infection. Infection by the 
tubercle bacillus is also a serious problem. 
These bacteria, also transmitted via the blood 





stream, arise from previous tuberculous dis- 
ease of the joints, bones, lymph glands or 
lungs; the disease is inactive, however, and 
such a person is unaware of its existence. 
Certain factors favor infection of the uri- 


nary tract by these bacteria. Mechanical 
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obstruction and the presence of foreign bodies 
such as stone or tumor growths in any part 
of the urinary tract interfere with the free and 
easy flow of urine. A vicious cycle results 
because of chronic congestion and lowered 
resistance to infection; often stagnant pools of 
urine cannot drain off and remain within a 
kidney or bladder. When bacteria reach these 
parts, they find good breeding places; sec- 
ondary infection sets in and may progresr to 
a dangerous degree. The early recognition 
and removal of these factors are obviously 
important in avoiding permanent damage to 
the urinary organs. 

Urologic infections are essentially the same 
in both sexes and in children. In young chil- 
dren, however, about 90 per cent of these dis- 
sases are due to improper development of the 
urinary tract which renders it highly suscepti- 
ble to infections. Many such children never 
reach adult life because of these infections. 
If they are to be saved, they must be studied 
and their condition diagnosed early. Children 
under 6 are also prone to large abdominal 
masses which are malignant kidney tumors. 

Infection in the urinary tract calls attention 
to itself in many ways. In the acute stage, 
sudden fevers and vague pains may confine a 
person to bed. The finding of pus in the urine 
often explains the cause of such episodes, 
which are especially common in children. 
Acute kidney infections often occur during the 
course of pregnancy. In the chronic type of 
infection, fever seldom occurs; the chief svmp- 
toms are an increase in the frequency of uri- 
nation from three or four times daily to many 
times during the day and several times during 
the night; in addition, there may be marked 
lassitude, backache and other muscle pains. 

Most of the urinary infections are now suc- 
cessfully treated by the judicious use of the 
newer sulfa drugs, whose dosage and intake 
should be strictly supervised by a physician. 
Iseful as these drugs are, it should be remem- 
bered that many people are unduly sensitive 
to them, and for such people they produce 
unpleasant reactions and their indiscriminate 
use may even endanger life. The sulfa drugs 
by themselves will not improve or cure some 
of the urinary infections unless attention is 
given to adjacent and remote foci of infection 
and unless mechanical obstructions of the uri- 
nary channels are corrected. The sulfa drugs 
have no effect on a tuberculous infection. <A 
tuberculous kidney should be removed, pro- 


viding the remaining (Continued on page 457) 
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MPLOYERS, certainly all large employers, gigantic expansions realized by the telephone; 
are very much concerned with the health motion pictures; rayon; the astounding growth 
of their employees. Why? Because it is of the chemical industry and synthetics of all 

the efticient thing to do. We have become the kinds; revolutionary technical improvements 
ereatest industrial nation on earth. Just think in all lines of manufacture; the gains in trans- 
what has happened to us since the outbreak of portation; the improvement in public health, 
World War I: Development of the automobile Our plane of living at the outbreak of this 
industry; development of the aviation indus- new war bears little resemblance to the previ- 
try; the evolution of the wireless of those days ous period of a quarter century ago. Our 
to the radio, and of the radio to television; the clothes, our foods, our homes are different. The 
Ey e 


















in 1942 one American 
worker was killed every 
20 minutes and one was 
disabled every 5 minutes 
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By WALTER F. PERKINS 


character of our work has changed. Our envi- 
ronment and thinking are those of a new age. 

The treatment of employees by employers in 
respect to the maintenance of good health has 
sone through an equally astounding evolution. 

Who ever heard in those days of gleaming 
white plant cafeterias serving good wholesome 
food at low prices; plant hospitals, dispensaries 
and first aid stations better equipped than 
many hospitals of those days; of clean, sani- 
tary, attractive rest and locker rooms; of 
organized sports and other recreational facili- 
ties; of periodic medical examinations; and 
last but not least, of organized and highly suc- 
cessful accident prevention activities? Our 
progress has been astounding! 

But where do we find ourselves today? Once 
again at war—the most terrible war man has 
ever fought. The Spanish-American War was 
a frolic by comparison. The first World War 


MANAGEMENT’S VIEW OF 


INDUSTRIAL 


HEALTH 





was a war of armies—huge numbers of men 
pitted against each other. This war is total 
war. It is a war of resources: men, women 
and children; material, economic pressure and 
propaganda. Because it is being fought in the 
air, on the land and on the sea, it is a mecha- 
nized war—a war of production. For every 
ian in the armed forces there must be from 
len to fifteen producers furnishing him with 
equipment and supplies. 

The armed forces must have our young, able 
hodied men—the kind industry has been used 
to employing. They are being replaced in huge 
numbers by women, by older men and by the 
physically handicapped. We are even using 
the blind. Our military casualties are going to 
be heavy. Our industrial casualties will also 
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be frightful under such conditions unless we 
do something about it. 

The number one job of the armed forces 
right now, brutal as it may sound, is to kill 
Nazis and Japs. The responsibility of the home 
front is to speed up production and delivery of 
material to our armed forces to do that killing 
with despatch and finality. The only way our 
industrial machine can accomplish that task is 
to keep its workers on the job and working al 
high efficiency. Their health must be main 
tained. I am not being altruistic but extremel) 
practical. 

During the first half of 1942 one American 
worker was killed every 20 minutes, and every 
) minutes another was permanently disabled. 
Last year 480,000,000 man hours were lost due 
to industrial accidents. That is the equivalent 
of closing down 175 plants, each employing 
10,000 men, for one year. Such waste is 
frightful. 

This year, with millions of untrained work- 
ers from oflices, farms and kitchens entering 
industry, the record is even worse. Reports 
show that since Pearl Harbor accidents have 
increased in some centers as much as 50 per 
cent. Unless this trend is checked, we will kill 
20,000 American factory workers, 90,000) will 
be permanently disabled and 2,000,000 laid up 
for varying lengths of time. Safety is not wel- 
fare work. It’s just cold blooded common 
sense. 

Can this waste be prevented? It can, by 
determining the cause of accidents and elimi 
nating hazards, by emphasizing everywhere 
and at all times to the worker: “Be Careful!”; 
by training foremen and supervisors so that 
they will be on guard day and night against 
unsafe practices. 

But there is even more we must do to keep 
the worker fif. With restricted diets, insuf- 
ficient heat, inadequate housing and difficult 
transportation, and with many women working 
who would normally be keeping house, family 
problems will develop. All these things will 
impair the health and efficiency of the worker. 
In our present situation there is no place for 
sentimentalities, but these problems must be 
solved. Before this war is won, I am afraid 
all of us will be doing just three things 
working, eating and sleeping. Maintaining 
morale and health under such circumstances 
is difficult, but it must be done. 

What about the future, after this war is won? 

Already, under pressure of war, our world 
of 1940 has become an (Continued on page 458) 
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ROM the nutritional point of view, the 
prenatal period is an important one in 
the human life span. The nutrition of 
the pregnant woman affects the well-being 
of the infant as well as her own. Today, 
fortunately the question of a woman’s diet 
during pregnancy has been recognized as 
one of primary importance. All nutrition- 
ists are agreed that the pregnant woman 
requires m her diet none other than those 
nutrients which she requires in the non- 
pregnant state, but that she needs more of 
each constituent—more energy, protein, 
calcium, phosphorus, iron and vitamins. 
There is scientific evidence to show that 
the energy metabolism of the pregnant 
woman is only slightly affected in the early 
months of pregnancy, but that it steadily 
increases from about the fifth or sixth 
month of pregnancy. Thus it appears that 
the added energy needs of the pregnant 
woman are easily met early in pregnancy, 
as the weight of the fetus and tissues is 
small up to the fifth month. The increase 
in basal metabolism comes during the last 
part of the pregnancy period, since it is 
al this time that the fetal growth is greatest. 


By DOLORES F. MOORE 





The total energy requirement of the 
expectant mother can be gaged by her gain 
in weight. If the woman’s weight is nor- 
mal at the beginning, she needs a small 
caloric increase before the fifth month. On 
the other hand, if she is underweight, she 
should gain up to normal. The normal gain 
for pregnancy amounts to about 20 to 
25 pounds. This gain may be distributed 
as follows: 





Pounds 
PN nt ci inc cialedavae ks kickeeiees «aul 7.50 
rains i wataicne qashisieras sawed ack aes 6a 2.00 
TN celts |. dbo a ko Eis ok 6 ES a 1.25 
ee 2.00 
a a eee A rene 12.00 
I i ee SONG nics ann coke wae os wee 24.75 


When any means of weight control is 
attempted, it should be done only under the 
close supervision of the attending physi- 
cian. It is important that calories alone 
be restricted and not the protective foods 
which supply tissue-building protein, vita- 
mins and minerals. 

It is seen that the fuel needs are not 
greatly increased during pregnancy. Obvi- 
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ously, the old saying that the woman must 
“eat for two” does not apply, for the needs 
of the unborn child are small in compari- 
son with those of the mother. It seems that 
a 25 per cent increase in calories is sufli- 
cient even at the peak of the demand. 
Thus, if the woman’s intake had been 2,000 
calories in the nonpregnant state, she 
probably would require 2,500 calories dur- 
ing pregnancy. 


PROTEIN 

There has been a general impression that 
the toxemias of pregnancy are related to 
the protein in the diet. For this reason 
many physicians have restricted the pro- 
tein intake during the latter months of 
pregnancy. According to some authorities, 
toxic substances which may be harmful are 
formed in the breaking down of proteins, 
especially meat proteins. On the other 
hand, there is scientific evidence to show 
that toxemias of pregnancy could often be 
traced to a low protein intake over a period 
of years, and they could be greatly im- 
proved by increasing the protein intake. It 
has been further pointed out that if a high 
protein diet were harmful, all Eskimo 
women would long since have died of 
eclampsia or kidney damage. Investigators 
have found no signs of kidney diseases 
among Eskimos even though their protein 


intakes were very high. It is difficult to 
assess the general applicability of these 
results, but there seems to be strong evi- 
dence against the fact that high protein 
intakes are necessarily harmful in preg- 
nancy. In short, during pregnancy the 
maintenance of a positive nitrogen balance 
is important in order to replace losses of 
the maternal tissues, to furnish adequate 
nitrogen for the growth of the fetus, and to 
build up a reserve for use during lactation. 

In pregnancy, it is highly desirable that 
the protein foods be those of the highest 
biologic quality, specifically, the flesh pro- 
teins derived from fish and poultry, the 
proteins of milk and milk products, eggs, 
and a liberal serving of meat in addition 
to the other necessities comprising a bal- 
anced diet so that the protein needs should 
be adequately covered. The glandular tis- 
sues (low point value!) such as _ liver, 
kidney, thymus and pancreas are highly 
nutritious as regards the character of their 
protein, mineral and vitamin contents. The 
use of a food of this type once or twice a 
week in place of ordinary meat is com- 
mendable. 

MINERALS 

The three minerals, calcium, phosphorus 
and iron, which require special attention 
in the normal diet, need added emphasis 
during pregnancy. (Continued on page 442) 
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and medicine have joined in a 


fight against war’s greatest aftermath— 
often more horrible, more deadly than 
war itself—plague. Strangely enough, the 
new weapon they are using is one of war’s 
own tools, the flame thrower, or fire torch. 


This instrument has recently been adopted by 
the Pan American Sanitary Bureau to kill the 
rats and fleas that transmit bubonic plague. 

In general, there are three measures used in 
combating bubonic plague: rat proofing, vacci- 
nation and rodent destruction. 


Rat proofing is 
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accepted as the best and most effective of the 
antiplague measures. When dwellings, ware. 
houses, ships, wharves, docks, granaries, public 
buildings and all structures apt to be rodent 
infected are correctly proofed, there is po 
longer a contact between man and the infected 
rodent. Such contact is an essential link 
an epidemic of bubonic plague. Unfortunately, 
the cost of effective rat proofing is almost pro- 
hibitive, and it cannot be universally applied to 
the extent of complete efficiency. 

The value of vaccination in antiplague work 
is doubtful. Those who have had great experi- 
ence with this method state that its benefits are 
limited, for even when vaccination 
spread and intensive, there results only a 
lowered incidence and mortality. Vaccination 
cannot strike at the source of the disease—the 
infected rodent. It cannot promise an im- 
munity that will last much more than six 
months. An effective program of vaccination 
of all persons apt to be exposed to the plague, 
especially in rural communities, would be not 
only costly but very difficult as well. There- 
fore, authorities agree that as an antiplague 


is wide- 


By S. R. WINTERS 


measure, vaccination in its present stage of 


development leaves much to be desired. 

The third measure, rodent destruction, 
the most adaptable and practical antiplague 
method now in use. Methods of rodent destruc- 
tion being employed vary in different coun- 
tries and depend on sociologic, economic and 
geographic conditions. They must be changed, 
too, according to the epidemiology of the dis- 
ase. For example, trapping is used to do 
away with the tarabagan in Manchuria, while 
shooting and poisoning are found to be much 
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' the more economical and effective against the 
are- infected ground squirrels and rodents of the 
tblic western United States. In South America, 
dent where the flame thrower is now being used, 
; no the chief conveyor of plague is the rat, and 
cted almost always the plain, domestic rat of the 
k in Norway, Alexandrine or black rat type. One 
tely, or more of these three species or their sub- 
pro- species will almost invariably be present, it 
dl to has been found, at the central point of a 
hubonic plague epidemic. This is true whether 
vork the plague is in town or country, whether it is 
eri- found in the mountains or the lowlands, inshore 
are or in coastal regions. 
‘ide- 
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THE FIRE TORCH IN 
PLAGUE CONTROL 


— 


Among the more common methods of rodent 


» of destruction are trapping, poisoning, shooting, 

clubbing, the use of poison gases, the destruc- 
= lion of rodent nests and burrows and the use 
gue of dogs, cats, ferrets and other animals to kill 
ruc- the rodents. In Peru and Ecuador, the most 
yun- effective method of rodent control has been the 
and use of poison baits, and arsenic and _ phos- 
ved, phorus have been proved the most efficient 
dis- chemicals for this purpose. Hydrocyanic acid 
do gas is useful, too, and it is applied directly 
hile lo the burrows and nesting places of the ro- 


uch dents. The age old exterminator, trapping, has 
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not been neglected. Its victims are examined 
to detect the presence of infection among the 
rat populations of principal cities, seaports and 
shipping centers. 

Terrain, climate, living conditions of inhabi- 
tants and many other factors must be taken 
into account for efficient rat extermination. 
On the Peruvian coast, plague is endemic from 
the Canete valley about 100 miles south of 
Lima north to the Ecuadorian border. Of 
course, not all this area is plague infected, but 
where plague is present the characteristic 
geography and climatology of the region must 
be considered in antirat work. Almost the 
entire cultivated area has been irrigated. The 
irrigation ditches, or “acequias,” have sloping 
earth walls covered with vegetation and are 
favorite nesting places for the Norway rats, 
which dig holes and make their homes in the 
ditch walls above the water line. In addition 
to this, many of the towns and villages in this 
region have open sewer ditches which are 
densely populated with rats, and there are 
other rat havens in addition to these. Most 
of the coastal area is agricultural. The fields 
are enclosed by mud fences, or “tapias,” 4 to 
» feet high and from 2 to 3 feet thick. 
make splendid nesting places for rats, and bur- 


These 
rows are dug beneath the fences. Then, too, 
most of the rural housing is of adobe, with 
roofs of thatch or bamboo and with earth or 
adobe floors. These floors, walls and thatch 
roofs provide more excellent rat harborage. 
As was mentioned before, the most generally 
used antirat measure applicable in Peru is 
poison. Arsenic is mixed with ground corn 
and wheat and put into paper packets, or the 
arsenic is mixed with ground fish to form a 
paste for use chiefly within dwellings. Tons 
of these mixed poisons are distributed annually 
throughout the known foci in Peru. 
tion, cyanogas is widely used in attacking rat 


In addi- 


burrows. 

There are drawbacks, however, in the use of 
poison as a rat exterminator. For one thing, 
rats are sagacious animals, and they soon 
detect the dangers of the poison packets and 
avoid them. Then, too, the people themselves 
often oppose the placing of poisoned baits, 
because domestic animals and pets are some- 
times killed by eating them. The Pan Ameri- 
can Health Service found several times that 
no sooner had their agents distributed the baits 
than they were collected and destroyed by the 
people. An even more serious drawback is 


found in the rural (Continued on page 452 
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By R. H. RULISON 


AYBE you’re one of those lucky folk 

who have never had ivy poisoning. 

Well, don’t crow about it. You may 
have it before fall! Here is a letter from a 
man living in Detroit. He has a cabin on the 
bank of a river in Northern Michigan. He 
spends his vacations there. One of his first 
jobs each year is to cut the brush, weeds and 
poison ivy in the clearing. 

For eleven years he did this chore without 
trouble. This summer he went as usual— 
same man, same cabin, same clearing. Only 
this year, three days after cutting the brush 
his evelids were so swollen he could hardly 
see. His face was puffed, red, blistered and 
oozing; his hands, forearms and ankles had a 
similar eruption, and he had managed to 
spread the ivy poisoning to other parts of his 
body by rubbing and scratching. When his 
two weeks’ vacation was over he went home— 
almost presentable. 

He wants to know what happened. He says, 
rather plaintively, that the only unusual thing 
he can report is that there had been more rain 
than usual this year. 

What did happen? It is believed that no 
one has more than a relative immunity to the 
group of plants which cause ivy poisoning. 
That is, if you get enough contact you will get 
ivy poisoning. I don’t know just how this man 
vot too great an exposure, but I do know that 
he is now sensitized to poison ivy and will 
have to be careful from now on. 

Ivy poisoning is a contact dermatitis. One 
doesn’t get it without contact, so it’s impor- 
tant to be able to recognize the plants which 
cause it. 

Dr. Gleason of the New York Botanical Gar- 
dens says: 

“There are only four kinds of plants in the 
United States to which the names _ poison 
sumac, poison oak and poison ivy have been 
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if they wish to avoid the painful con- 
sequences of a skirmish with poison 
ivy or poison oak, hikers, campers and 
picnickers must learn to recognize and 
avoid these foes of comfort. When 
contacts become inevitable, preven- 


tive injections or other protective 


measures should be undertaken 


Century Photos 
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applied. One of these is regularly called poi- 
son sumac and is never known by either of 
the other two names. Two of them are regu 
larly called poison oak and are probably 
never known as poison ivy. The fourth is 
known indiscriminately as poison ivy and poi 
son oak. 

“Poison sumac is always a shrub, never a 
vine, and bears leaves resembling consider 
ably those of the ordinary nonpoisonous sumac. 
It is an inhabitant of swamps and consequently 
is seldom seen by most people. As a contact 
poison, it is undoubtedly worse than any of 
the other three species. Poison sumac is found 
in swamps from New Hampshire west as far 
as Minnesota; it is also fairly common not far 
from the coast from New Hampshire south 
to Florida and Texas. 

“One kind of poison oak is always a shrub 
and never a vine. Its leaves look considerably 
like those of an oak but are much smaller. It 
is essentially a southern plant, growing from 
Southern New Jersey to Tennessee and South- 
ern Missouri and south of this line as far as 
the Gulf. A second kind of poison oak is 
usually seen as a shrub but may become a vine. 
It also has leaves which resemble those of an 
oak. It is a western plant only, growing in 
Washington, Oregon, California and southward 
into Mexico. Since persons of the New York 
region seldom go south for a summer vacation 
or frequent swamps when they go north, they 
are not apt to find the first two kinds. In 
California, the western poison oak is abun- 
dant and a frequent cause of ivy poisoning. 

“The fourth kind is our common _ poison 
ivy or poison oak, Rhus radicans or Rhus 
toxicondendron, which is found in great abun- 
dance in every state of the union except Cali- 
fornia and Nevada. Its leaves do not in the 
least resemble those of an oak. 
sandy beaches it may be a dwarf, erect shrub 
only a foot or so high. On old stone walls 


On exposed, 


and fences it is a sprawling vine. In a forest, 
or if it chances to grow at the base of a tree, 
it becomes a climbing vine, growing high into 
the branches. 

“Some people refer to the climbing or 
sprawling sort as poison ivy and to the erect, 
nonclimbing sort as poison oak, but the non- 
climbing poison oak will turn into the climb- 
ing poison ivy if a support is available for il 
to climb upon.” 

It is worth remembering that poison ivy 
has three leaflets. The woodbine and Vir- 
ginia creeper have five (Continued on page 470) 
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THE USE AND MISUSE OF PRESCRIPTIONS 


T IS COMMON to hear of some one being 

advised to take a certain medicine for a 

pain in the back or a cough or an upset 
stomach—because that same medicine was pre- 
scribed by a physician for some one else who 
complained of similar distress. Others are 
advised to treat a sore on the lip with ointment 
which was ordered for eczema on babies. Still 
others who have abdominal pain are advised 
to take a certain kind of laxative or sedative. 

Suppose a person who is bothered with a 
cough has tuberculosis. Neither he nor his 
associates would be helped by a cough medi- 
cine designed.to give relief to a.patient who 
had only bronchitis. At best, the medicine 
would comfort the patient so that he would 
delay getting proper medical attention—per- 
haps until the condition was too far advanced 
lo be cured, and at the same time he would 
he conveying the infection to his family and 
friends. The person complaining of stomach 
distress may have cancer. Medicine will do 
him no good; only surgery can be expected to 
he of any value. The person who has a sore 
on his lip may also have an 
again, an ointment cannot be expected to be of 
any value. Only proper treatment such as 
radium or surgery can be of benefit. 

To understand that a prescription cannot be 
used freely by every one who thinks he is suf- 
fering from the same condition it is necessary 
lo realize that a prescription is a written order 
for the preparation and administration of one 
or more drugs. It is written by the physician 
for a definite purpose and is intended for the 
treatment of a specific disease or for the relief 
of a specific symptom in one individual. Thus 
a prescription cannot be used for a wide vari- 
ely of diseases, nor can it be used by a large 
humber of people. 

There are several obvious reasons for this. 
Two diseases causing similar symptoms may be 
entirely different in nature. The dose of the 


arly cancer; 


drug may be entirely different for two people; 
in some persons one dose is satisfactory, while 
in others it is not enough and in still others 
it is too much. Some people are sensitive to 
drugs, and what may be a satisfactory amount 
for one patient may produce severe reactions 
One of the best examples of this 
sulfanilamide. 


in another. 
is the so-called “miracle” drug 
Further, drugs may act differently in different 
people. They are absorbed and excreted at 
varying rates. The dose is affected by age, bod) 
weight, sex, time of administration, method of 
administration and excretion.” For example, 
children are more sensitive to drugs than are 
adults, and women are often more susceptible 


to the action of certain drugs than are men. 





i : } 
at 8 Oe ra 
— —_ : f 
By AUSTIN E. | 
ft ee ? on | 

FS ena Ed 


When a physician writes a prescription, he 
puts in it certain directions which have resulted 
from a careful study of the patient’s troubles 
and needs. Each written word has a specific 
meaning and bears a definite instruction which 
the pharmacist observes when he fills the pre- 
scription. Some of the physician’s directions 
are reproduced on the label, but those which 
relate to the choice of drugs, their preparation 
and intended use are necessarily absent. Other- 
wise, the label would be an open invitation for 
the patient and other members of the family 
to use the contents of the bottle or package 
whenever they suffer from complaints which, 
to the untrained eve, appear similar to that for 
which the prescription was written. 

The only proper use for. a prescription is 
when it is administered to the patient as pre- 
scribed by the physician. 
not following the physician’s directions as to 
size and frequency of dose, and of using the 


Misuse consists of 


prescription for other (Continued on page 456) 
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OE was a comparative stranger in the 

neighborhood, but he had been around 

long enough to rouse the anger of some 
of the parents whose sons had already gone 
off to war. He was in his twenties, unmarried 
and apparently healthy. When people asked 
him why he wasn’t in the Army, he smiled 
mysteriously and bragged that the draft board 
would never get him. Sometimes, to the boys 
on the corner, he hinted that he’d fixed himself 
up so the doctors wouldn’t pass him. 

The parents began calling at the draft board. 
There was a virtual flood of complaints about 
Joe. Word of his hints got around, and people 
wanted to know what the doctors were doing — 
keeping young men like Joe out of the Army 
so they could make war wages. The draft 
board refused to explain why Joe had been 
classified as 4-F— 
mentally, morally or 
physically unfit for 
military service. To 


him to tell why Joe 
or anybody else was 
given any particular 
Classification. People 
would just have to 
trust the board, the 
clerk said. 

Somebody finally 
found out what was 
the matter with Joe. 
He limped a little, hardly enough to be notice- 
able, but he had only one foot of his own. The 
other was artificial. 

That information, when it was spread 
around, stopped the complaints, although one 
woman did snort something about the young 
man having cut it off himself to avoid fighting. 
Men have been reported to have blown off 
their toes for that purpose—and to have taken 
a little more than they intended—but this chap 
wasn’t one of them. He had already explained 
to the board that he lost the foot in an acci- 
dent years before anybody thought of Selective 
Service. 

The little incident did cause a lot of specu- 
lation in the neighborhood, though, about other 
young fellows who probably had fooled draft 
boards and doctors when there really wasn’t 
anything wrong with them. No one could cite 
an actual case of such malingering, but every 


those who were de- 
cemt to him the clerk 
explained that the 
draft law didn’t allow 
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one, it seemed, had heard rumors about such 
things, and most people were sure there would 
be a scandal about it some day. 

Undoubtedly, there have been some Cases, 
because no system is ever perfect, but the 
Army, until recently the only service which 
drafted its men, hasn’t been asleep on the 
problem of the malingerer. Long before Selec- 
tive Service went into operation in 1940 the 
military doctors were warned to be on the look- 
out for the fellow who purposely maimed 
himself, or who feigned disease or mental ill- 
ness as a means of escaping the draft. Doctors 
moving from civilian practice into uniform all 
get the warnings. 

The malingerer, or goldbrick, as he is known 
in the Army, is never quite normal in his 
actions and reactions. He is playing a part 
for his own benefit. 
Invariably, he over- 
plays or underplays 
it. One thing that 
aids the goldbrick is 
time, for the volun- 
teer civilian  physi- 
cians serving draft 
boards and the Army 





er because all draft 
classifications, even 
the 4-F, are tempo- 
‘ary and subject to 
change. So the goldbrick must be eternally 
on his guard. 

At times the doctors must decide whether 
a man is deliberately malingering—acting oul 
a disability to escape duty—or whether he is 
a psychoneurotic, actually convinced that he 
has a disability even though he is perfectly 
well. In these cases, instead of an organ telling 
the mind that it is sick, the mind itself is sick 
enough to conjure false, but, to the person, 
very realistic, symptoms of trouble. These 
mentally disordered men are not wanted in 
the Army, because they would be a liability 
rather than a help in our fight. 

There appears to be a growing body of mili- 
tary medical men who believe that the deliber- 
ate malingerers, as differentiated from the 
psychoneurotics, must be mentally disordered 
to try to evade service by such tricks. This 
disordered condition, these doctors hold, ren- 


doctors at induction 
\ \ stations are all work- 
ing at top speed. But 
time also works 
against the malinger- 


—_ —— a 
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ders the men unfit for service. The less 
charitable layman might conclude that the 
malingerer is obviously “yellow” and that he 
wouldn’t be much help to his fellow soldiers 
under fire anyway. 

Despite the rumors that float around, doc- 
tors who are in a position to know say there 
is relatively little malingering before draft 
board and Army examining physicians. Detec- 
tion, in most instances, means the man is 
inducted into the Army immediately. 

One of the earliest goldbrick stories to 
become current involved the man who had 
enough teeth extracted to keep him out of the 
Army. The Army warned its examiners to be 
on the lookout for such men, but it isn’t neces- 
sary to watch for them any longer. A man 
doesn’t have to have a single tooth in his head 
to be acceptable now 
for front line duty. 

Doctors know a 
countering move for 
practically everything 
the goldbrick can 
think of. The doctor 
who suspects a man 
of malingering is 
especially careful to 
make sure that his 
suspicions don’t lead 
him to overlook an 
actual ailment. The 
malingerer is apt to 
become so wrapped 
up in the part he is 
playing (there is that 


element of mental disorder) that he is uncon- 


scious of some real physical trouble that needs 
fixing. 

The Army doesn’t accept men who can’t read 
and write. One man who claimed to be thus 
completely uneducated was told he would have 
to make his mark on a paper. The paper was 
a statement, printed in very small type, in 
which the man admitted he had committed a 
serious crime. The man denied the crime but 
confessed he was attempting to cheat his 
examiners. 

The man who claims to be blind in one eye 
is subject to tests with polarized lenses, prisms, 
colored glasses and other devices that prevent 
him from fooling the doctor. The old-fashioned 
family stereoscope, which calls for vision in 
both eyes to complete the picture, is also used 
for similar tests. A prism placed before a 
man’s good eye can be used to make him see 
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double if there is actually sight in the “blind” 
eye. This information, or any of the other 
information in this article, won't help a man 
beat the doctors. With a re-arrangement of 
the prism, for example, the doctor can also 
make the man see double if he really is blind 
in one eye. 

The man who isn’t color blind and who is 
feigning blindness in one eve may be unmasked 
through the use of colored glasses. The text 
he is to read is spelled out on a special glass 
screen in red and green letters. The man is 
given a pair of spectacles having one red and 
one green lens. He can’t see the red letters on 
the screen through the eye covered by the 
green lens, and vice versa. Since he can’t tell 
which letters he is reading with his supposedly 
“blind eye” he is sure to make a mistake. 

The methods used 
to detect a goldbrick 
who admits some 
sight in his worst eye 
but claims to have 
less vision than he 
actually has are won- 
derfully simple in 
many instances, but 
they cannot be dis- 
cussed because they 
will work only when 
the malingerer is un- 
aware of what he is 
going through. 

The simplest way 
to test a man who 
claims to be deaf in 
one ear is to blindfold him and then put the 
-arpiece of an ordinary stethoscope in his ears. 
The examiner counts or speaks into the bell- 
shaped chest piece of the stethoscope, per- 
mitting part of his message to go to the sus- 
pect’s good ear and part of it to his “bad” ear. 
The suspect is unable to tell when the tube to 
the good ear is closed and the other opened. 
The average goldbrick doesn’t know enough 
about the conduction properties of the ear and 
skull to beat other types of tests with which 
the doctors are familiar. 

The man who attempts to eat himself into 
such shape that he won’t fit an Army uniform 
is wasting his time, money and health. Men 
over the 300 pound mark are now in service. 

Jaundice may be simulated through the tak- 
ing of picric acid, but the acid will be found 
in the urine. Sugar has been added to urine, 
or cantharides taken, (Continued on page 436) 
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ECENT Washington reports stress coming 
summer shortages for all localities receiv- 
ing transported fresh vegetables. Fifty 

per cent of all commercial vegetables will be 
bought by the government. Recent surveys by 
nutrition experts and the large number of 
rejections under the Selective Service Act both 
emphasize the need for sufficient quantities of 
vegetables rich in vitamins and minerals. 
Sifted from the mass of food information 
flooding from press and radio, one thing is 
certain the family which grows its own vege- 
tables and prepares them nutritiously will not 
be seriously affected by transportation bottle- 
necks. 

If vou are one of the estimated 18,000,000 
Victory Gardeners to take up the spade and 
hoe this vear in defense of the family board, 
vou will continue to collect every scrap of 
varden-to-table information and apply it at the 
proper time. The backaches, mosquito bites 
and bruised knuckles will be as labor lost 
unless all possible care has been taken to 
preserve the mineral and vitamin content of 
the vegetables presented at the family spread. 
And there’s many a slip ’twixt the seed and 
the lip. (Should you not already have your 
free copy of the government’s newly revised 
Victory Garden booklet a penny post card 
to Office of Information, United States De- 
partment of Agriculture, Washington, D. C., 
will get action. Ask for miscellaneous publi- 
cation No. 483: “Victory Gardens.”) 

Now, how can you make certain your collec- 
tion of leaves and tubers will contain all possi- 
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By J. G. ALEXANDER 


ble nutritional value? First, plan to make 
every square foot of your available’ land 
account for itself in the greatest number of 
bone and tissue building elements. For the 
average sized plot of 30x50 feet, it will be 
found practical to include only those vege- 
tables shown in Group I on the Victory Gar- 
dener’s Nutrition Chart on the opposite page. 
You who have a space approximating 50 x 100 
feet will find it profitable to add the varieties 
appearing in Group Il. Plantings of sweet 
corn, potatoes and peas are suggested as addi- 
tions for Group III areas. These types are 
wide rangers and heavy feeders and should 
not be included in a small garden. 

This vear, the foresighted tiller will concen- 
trate on that harvest of vitamins and minerals. 
He will reduce much space formerly devoted 
to relatively low nutrition vegetables such as 
onions, radishes and cucumbers. These, of 
course, have a distinct virtue as “appeteasers” 
in the salad bowl, as do the various herbs, and 
should be allotted recognition in proportion lo 
the gardener’s practical needs. 

A properly planned 50x 100 foot Victory 
Garden should produce at least $50 to 475 
worth of vegetables in a season. If you were 
spending this amount over the grocer’s coun- 
ter vou would examine the produce with care 
to know you were getling value for your 
money. In the kitchen, vegetables costing 
double their former prices are hewed to the 
waste line before any parts are discarded. 
“Waste not, want not” will have a new mean- 
ing for us all this season. 
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Here are a few reminders to help make cer- 
tain you get full nutrition value for the money 
and man or woman hours invested in your 
vegetable factory. Assuming you have pur- 
chased seeds and plants of good heredity from 
a reliable source, there follow the Six Free- 
doms of your nutrition garden: 

1. BIRTHRIGHT. Fertilize the Soil. A new 
Victory Garden fertilizer of 3 per cent nitrogen, 
8 per cent phosphoric acid and 7 per cent 
potash has been made available. Apply 1 Ib. 
per 25 feet of row. If it is not obtainable in 
your community, contact your county or local 
Victory Garden Center or write to the National 
Victory Garden Institute, 598 Madison Ave., 
New York City. The old standby, super-phos- 
phate combined with stable manure, is another 
widely used fertility builder. Frugal planters 
are of course working last year’s well-rotted 
leaves and other decayed garden residue into 
their soil, about 1 bushel for every 25 square 
feet. 

2. INDEPENDENCE, Allow enough space 
between plants. Get your money’s worth from 
each seed and plant. .When transplanting or 
thinning, follow distances shown on the Gar- 
dener’s Nutrition Chart for minimum space 
between rows and between plants in row. 
Violations too often result in warped, stunted 
or devitalized vegetables. 

3d. SURVIVAL. Weed often, cultivate thor- 
oughly. Weeds choke your food profits—com- 
pete with plants for soil moisture and food, 
harbor pests and provide breeding places for 
plant diseases. Get them young, roots and all! 
Cultivate further by breaking up hard, crusty 
earth surfaces to help prevent loss of moisture. 
Loosen and work soil (but only when dry) to 
allow roots to breathe and keep their chemical 
production line moving. Water wisely by 
placing the hose on a flat rest and allowing 
only a moderate stream to flow close to the 
soil. Plants get moisture through roots— 
sprinkling the surface does not irrigate suffi- 
ciently, and when this is done roots often turn 
up instead of reaching down and outward for 
nourishment. 

1. HEALTH. Control plant diseases and 
insects. Although insecticides such as pyreth- 
rum and rotenone will not be abundant, it is 
expected that there will be enough on _ the 
market for adequate protection. Spray or dust 
undersides of plant leaves as well as the tops. 

5. FULFILMENT. Harvest on time. Learn 
to recognize the exact state when each vege- 
table has reached its taste perfection and nutri- 





HYGEIA 


tive maturity. Take the high road to refriger- 
ator or cellar and get there before sugar, 
moisture and vitamin content decrease. Spin- 
ach will lose 50 per cent of its vitamin C when 
stored at room temperature for three days, 
Vitamin A is depleted when green leafy vege- 
tables are allowed to wilt or dry out. Root 
vegetables kept outside refrigerators should be 
given cool, dark storage and left unwashed 
until ready to cook. 

6. DESTINY. Prepare intelligently to pre- 
serve vital elements. Minerals such as calcium, 
iron, phosphorus and magnesium dissolve into 
vegetable cooking water. More than one-half 
the vitamin C content of green beans, Swiss 
chard, carrots and peas passes into the water 
after two minutes of heating, and much de- 
struction takes place during the first minute of 
boiling. Hence, peel vegetables thinly, do not 
cut up too small and do not cut until ready 
to start in boiling water. 

Use a covered utensil, cook in as little water 
as possible, with no soda, and keep within 
maximum tender-time shown on the chart. 
Salvage that mineral and vitamin laden cook- 
ing water to be used in gravies, sauces and 
soups or just sopped up with corn bread. 

Prepare raw salad vegetables at the last 
split second to retain the elusive A and C 
qualities. Bolster the salad bowl from the shy 
herb garden or that little bed of parsley, 
peppers, chives or cucumbers. Serve these as 
essential parts of the bowl, not simply as color- 
ful frills. Ounce for ounce, parsley is away 
out in front of the vegetable lineup in vita- 
min A and iron. Red peppers are an outstand- 
ing source of vitamin C. The green variety 
also hits high “C.” And for extra value, don't 
snub the early dandelion green. Obnoxiously 
gregarious though it is, it’s firm and fully 
packed with nutritive elements, free and easy 
on the budget—more calcium and iron than 
spinach, more A than carrots, more C_ than 
tomatoes, although the latter three are re- 
garded as better nutritional sources because 
of quantity consumption. 

So this year, with a quarter of our country’s 
total food production needed for the armed 
forces, you and you, multiplied by eighteen or 
twenty million, will make no small contribu- 
tion when you dig deep and come up with 
more victory vitamin vegetables! Too, your 
family will not be part of the nation’s fateful 
40 per cent, overfed but undernourished, if 
(to paraphrase irreverently) you are master of 
your grate and captain of your soil. 








EIA 


fer- 
sar, 
in- 
len 
LVS, 
oe. 
oot 

be 
led 


re- 
lm, 
nto 
alf 
‘iss 
ter 
le- 

of 
nol 
dy 


ter 
1in 
rt. 
k- 
nd 


asl 


June 1943 





A proper diet, adequate rest and sleep, 
sensible physical activity and the right 


attitude toward work add to fitness 


NE deplorable aspect of life in America 
is reflected in the advice we all get over 
the radio concerning a great variety of 

remedial agents. Those who act on these sug- 
gestions are the victims of fear. Because there 
are so many such victims the makers of liver 
pills, cathartics and aids for this and that ail- 
ment are able to make good financial divi- 
dends. We do not need to take drugs to keep 
healthy. The slogan “alkalize your system” is 
a means of selling alkalies to those who do not 
need them. The phenomenon as a whole indi- 
cates the vast number of people among us who 
need crutches of one sort or another for sur- 
vival. It denotes concern about body functions 
that would do very well indeed if left to 
Nature’s favoring resources. When you have 
a cold or an acute upper respiratory infection, 
your best friend is early and sufficient bed 
care. Little else can be expected to help it. 
Your bowels will move if you give them a 
chance, and of all things you do not need colon 
irrigations. Your liver has enormous capacity 
lo look after itself, and your kidneys get all 
the flushing out they need if you are leading 
a reasonable type of life. Your skin does not 
need “skin food,” and occasional soap and 
Water is the best treatment for your scalp. In 
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short, simple, intelligent, everyday hygiene is 
all that you need to have concern about in all 
these respects. When things begin to go wrong, 
get some needed rest, and when questions arise 
that you cannot answer try to consult your doc- 
tor at once instead of worrying about the possi- 
bilities of cancer and other dire consequences. 

To keep fit we must all eat a_ suflicient 
quantity of substantial food, preferably divided 
into three daily meals. What you should eat 
seems to be discussed in nearly every news- 
paper and weekly and monthly magazine. The 
basis of our common diet consisting of fresh 
fruit, milk, meat, potatoes and a variety of 
vegetables is well known. All the fads and 
fancies about diet should be forgotten. If you 
know and can obtain those items of diet that 
serve your particular needs and feel that these 
provide you with the energy necessary for the 
day’s work, you need not worry about the sug- 
gestions of your neighbor. There are those who 
believe that red meats were never meant for 
human consumption, and still others who 
believe that a strictly vegetarian diet feeds the 
fountain of youth. These vagaries indicate 
individual peculiarities but usually have little 
concern for the majority of us. Remember that 
the cause of most of your indigestion is your 
tired state. For the most part, you cannot eal 
this and that because you are hurried and 
worried. You can pet your allergies and nurse 
your gastric ulcer by various mechanistic diets 
and other means, but until you recognize that 
your gastrointestinal tract cannot function 
properly with your present mode of dealing 
with yourself, indigestion will be your bane. 
You do not need prolonged psychiatric or 
psychoanalytic aid to reveal that either badly 
needed decisions and adjustments in your way 
of living must De made or that you need 
shorter hours of work and more adequate rest 
periods. 

Our diets in many respects are being modi- 
fied because of the exigencies of war and may 
before summer comes be reduced to serious 
shortage. We used to think that many things 
“can’t happen here,” but we are learning that 
they can happen. The decrease in acreage of 
fall plowing last autumn, lack of machinery, 
and the drainage of farm labor into military 
service will give us reduced crops this summer. 
If you have a chance to plant a Victory Gar- 
den this spring you will make no mistake. 
Grow and save everything you can. We should 
have enough to eat, but the character of our 


food will be greatly (Continued on page 468) 
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NEMIA” is derived from the Greek lan- 

guage and means “lack of blood.” 

Strictly speaking the most anemic 

person has plenty of blood, although it has 

become quite watery. Anemia really means 

a reduction in the red or solid elements of the 

blood and in their important ingredient, hemo- 
globin. 

Blood contains many substances. It has to— 
since like a crowded road it must carry all the 
nutriments and chemicals to the various tis- 
sues and remove from them the various waste 
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person, blood is mostly “water” or plasma— 
about 55 per cent. The plasma contains large 
amounts of proteins and such diverse sub- 
stances as immune bodies, sugar, uric acid, salt, 
cholesterol and many other materials. The solid 
or cellular elements of the blood (normally 
aboul 45 per cent) are made up of enormous 
numbers of tiny globules called red cells, with 
fewer white cells and platelets. If one spins 
a volume of blood at high speed in a test tube, 
it shortly separates into layers, the topmost 
one of watery plasma, the lowest made up of a 
mass of red cells, with a thin topping of white 
cells and platelets. Propelled by the force of 
the heartbeat, these cellular elements of the 
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blood are constantly on the move and by means 
of the tiny capillaries squeeze into every tissue 
of the body. Blood is truly life, for without 
red cells oxygen cannot be delivered to the 
tissues and carbon dioxide accumulates. 
Although the cells of the blood are one of its 
characteristic features, they are not manu- 
factured in the blood but come there in large 
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part from the marrow of our bones. Nature 
has done wisely to sequester behind almost! 
impenetrable bony structures the blood cell- 
building tissues, which remind one of the 
modern underground factories in shell torn 
countries. In the marrow of the skull bones, 
the ribs, the sternum, the spine, parts of the 
hip bones, and in the ends of the long bones 
are found numberless foci of active cellular 
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growth constantly manufacturing cells which 
on ripening are discharged into the blood 
stream and become the blood cells. The mar- 
row seems ideal for blood cell formation: the 
blood flow there is sluggish, far removed from 
the turmoil of active circulation and protected 
from the sudden changes which often occur in 
the various active organs; moreover, there is 
relatively little oxygen, and this results in 
stimulation of red cell growth. 

Growing in profusion, then, in these bone 
marrow gardens are three types of cells: red 
cells, white cells and little bodies called plate- 
lets, derived from huge giant cells. The red 
cell has a curious, perhaps unique type of 
development. It goes through its entire growth 
cycle in the marrow and there loses what is 


any cell’s distinguishing and central feature 
its nucleus. Actually, it is now no longer a 
cell but merely a chemical envelope containing 
what is probably the body’s most important 
chemical—hemoglobin. The hemoglobin pig- 
ment, which has a rusty hue, gives blood its 
color. Its chief characteristic is its extraordi- 
nary reactivity with oxygen and carbon diox- 
ide, and even more with carbon monoxide— 
when the latter is accidentally present. The 
red cell saturated with oxygen is almost bright 
red, as in the arteries. “Blue blood,” far from 
being a sign of aristocracy, indicates an insuffi- 
ciency of oxygen, as in the veins just before 
the blood has been transported to the lungs 
for new oxygen. In reality, it is not the lungs 
which breathe but rather the red blood cells, 
Which take on oxygen and give off carbon 
dioxide in the lung spaces and reverse the 
process in the tissues. 
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Although the bone marrow is equipped to 
manufacture red cells efficiently throughout 
life, it must like all factories be well supplied 
with the raw materials, both for the ceil itself 
and for its contained hemoglobin. Ultimately, 
these materials come in through the food. For 
blood cell formation, at least protein, iron and 
vitamin B complex are essential. Ascorbic acid 
—vitamin C—and perhaps other substances, 
including copper, may be of secondary impor- 
tance. The proteins in meat, liver and the yolk 
of eggs are better for this purpose than those 
in milk, cheese and the legumes (beans, peas). 
The better proteins also contain the largest 
quantities of iron—an essential element in the 
hemoglobin molecule. A lack of these foods 
will result in an insufliciency of raw materials 








for hemoglobin and red cell production, and 
thus in anemia. 

But before these materials can be utilized 
for manufacture they must be digested by the 
stomach and then absorbed by the intestines 
into the blood stream. For the stomach to 
digest these foods properly, it must have plenty 
of hydrochloric acid and another material 
described by William B. Castle as “intrinsic 
substance.” The acid seems to digest iron- 
containing food, and Castle’s enzyme converts 
protein products into a material which helps 
build the red cell itself. If the stomach is for 
various reasons out of commission—inflamed, 
the site of premature wasting or of cancer- 
anemia is bound to develop. Although the 
food intake may be adequate, normal digestion 
cannot take place. Similarly, the intestines, 
which are the great absorptive organ, must 
function normally; it (Continued on page 437) 
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Medicine’s New-Old Handmaiden 





NLY a few vears ago doctors would have 

agreed that death was sure to follow 

if our body’s temperature went down 
much below 95 degrees. Today this belief has 
been exploded. More than that, man’s ancient 
enemy, cold, is the chief tool in a number of 
interesting new technics. One of them is 
shockless, drugless, almost bloodless surgery. 
Another is a great boon to shipwrecked sea- 
men. Yet another suggests that human biology 
can bid time stand still. It is too early to say 
that medicine is on the verge of an ice age, 
but beginnings have been made that point to 
exciting discoveries not far around the.corner. 
A technical journal calls this “one of the most 
fertile fields open to modern medicine.” 

If our physicians weren’t making friends 
with ice, James W., to pick only one of many 
similar cases, would probably not have lived. 
James was 83. His arteries were hardening, his 
circulation very poor. So when he stubbed 
his toe it was not surprising that it should turn 
red, then black with gangrene, and finally have 
lo be amputated. But infection continued to 
spread, and he was taken to New York’s City 
Hospital on Welfare Island, where it was soon 
obvious that his leg would have to come off. 
An operation which no one of his age, or in his 
condition, had much chance of surviving. 

James was lucky in his hospital, because it 
was there that Dr. Lyman Weeks Crossman 
and his associates had worked out a routine, 
for just such cases, founded on Dr. Frederick 
M. Allen’s shockless ice surgery. A tourniquet 
was bound around his leg, not at the thigh as 
dictated by conventional surgery, but at the 
“forbidden level,” half way up the calf and 
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right across the angry streaks of infection. His 
leg was packed in cracked ice and kept in ice 
for one hour. Then James was wheeled into 
the operating room. No anesthetic was given 
him—the numbing effect of the ice was enough. 
His ears were plugged with cotton, and a screen 
placed in front of him, so that he could neither 
hear nor see the sawing and cutting that were 
taking away his foot and ankle but giving him 
back his life. Throughout the operation he was 
in good spirits. Soon after it he ate a good 
lunch. There was no nausea, no weakness; 
most important of all, no shock. Today this 
method is being experimented with, and often 
made routine practice for amputation of feet 
and legs by a number of surgeons. 

In Oak Park, IIL, Dr. Robert T. McElvenny 
received an emergency call to help a man both 
of whose legs had been cut off at the knee by 
a train. Dr. McElvenny found him all but 
bled out, in profound shock, with blood pres- 
sure nearly at the vanishing point. In spite of 
emergency treatment—transfusion and_ sulf- 
anilamide bandages—-so much dirt had been 
ground into the ragged stumps that within 
twenty-four hours the wounds began to fester. 
Then pneumonia developed. The poor fellow 
seemed a candidate, not for medical history, 
but for the undertaker. 

But Dr. McElvenny had studied the Allen 
method. In spite of the patient’s pneumonia, 
he packed the torn flesh in ice. Pain ceased 
within an hour. Soon after, the foul discharge 
stopped. The man came out of delirium; blood 
pressure rose to normal. Three days later, an 
operation to trim and close the wounds was 
Five days 


possible. (Continued on page 459) 
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Nursing offers exceptional opportunt- 
ties to young women between the ages 
of 18 and 35 who are in search of a 
career. It offers a place in a profession 
which is always needed—now, for the 
urgent work of war; in peacetime, for 
the growing civilian demands for the 
many kinds of nursing service. 

In its wide range of activities, nurs- 
ing has a place for many kinds of abilt- 
ties and interests. Nurses serve with 
our armed forces, with characteristic 
devotion to duty. They help to guard 
the health of workers in war industry. 
They are needed in hospitals, in homes 
and in relief work in this country and 

1 foreign lands. Nurses occupy um- 
otal roles in public health programs 
and in teaching health and _ nursing 
education in schools and communities. 

Investigate nursing for your career— 
for a career in which the deep personal 
satisfaction of doing a worthwhile work 
is equaled only by the security that a 
lifetime profession can give. If you can- 
not obtain full information in your com- 
munity about nursing as a profession 
and the nation’s many excellent schools 
of nursing, write to Student Nurses, 


1790 Broadway, New York City. 
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Who'd have thought Donald had rheumatic fever? 


T WAS SOMETHING of a shock to Don- 
| ald’s parents when the school physi- 
cian advised them to have the boy 
examined by their family doctor for a 
suspected heart ailment. 

They took him to the doctor at once, 
and, sure enough, the examination con- 
firmed a slight impairment. “What ever 
could have caused it?” they wanted to 
know. Under the doctor’s questioning, 
they learned the answer. 


They recalled that, about a year be- 
fore, Donald had been a little below par 
for a time. His appetite had been poor 
and he had failed to gain weight. He 
had complained of fleeting aches in the 
joints, and a slight fever. After a while 
in bed, he began to pick up, so they 
hadn’t bothered the doctor. Little did 
they suspect that he had suffered from 
active rheumatic fever, a disease which 
may affect the heart—especially if there 
are repeated attacks. 

Fortunately, the damage to Donald’s 
heart was slight. Now that he had had 
no fever in months, there was no reason 
for treating him differently from other 
children—except in one important re- 
spect: Donald had shown himself suscep- 
tible to rheumatic fever, and everything pos- 
ible should be done to prevent further 
uttacks. His general health and resistance 
should be built up and he should be 
guarded against sore throats and colds. 


What every parent should know 


Rheumatic fever causes between 80 
and 90 per cent of the heart disease in 
people under the age of 35. The first at- 
tack is most likely to occur between the 
ages of 5 and 14. 


Sometimes, as in Donald’s case, early 
signs of acute rheumatic fever may be 
so indefinite that the disease is over- 
looked. Other cases may be accom- 
panied by inflammation of the joints 
which become swollen, red and painful, 
and a fever as high as 103 degrees. Ad- 
ditional signs may be severe nose bleeds, 
and nodules, or lumps, under the skin. 
Even though the illness appears mild, 
a child should be kept in bed as long as 
any of these signs of infection persist. 

In most cases, when a child has re- 
covered from rheumatic fever and the 
disease has been inactive a sufficient 
time, he can and should engage in nor- 
mal play and school activities. Parents 
should continue to be especially watch- 
ful to see that he gets sufficient rest, 
nutritious meals, and cultivates health- 
ful living habits. Furthermore, sick or 
well, he should be taken to the doctor 
for periodic checkups. 

For additional information about this 
disease, send for Metropolitan’s new free 
leaflet, 63-Z, “About Rheumatic Fever.” 
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to produce false indications of kid- 
ney trouble. Men have been known 
to inject canned milk into the penis 
in an attempt to make the doctors 
think they were suffering from 
gonorrhea. Various substances may 
be injected under the skin to create 
abscesses which the man hopes wil! 
keep him out of the service. 

Tricks such as these are com- 
paratively rare. Chances for suc- 
cessful evasion of service are ex- 
tremely slim under the watchful 
eyes of the doctors. When time and 
facilities at the induction stations 
are limited, the suspected malin- 
gerer may be confined in a hospital 
for further observation and exami- 
nation. 

Hospitalization may also be used 
for the examination, when neces- 
sary, of those suspected of feigning 
nervous or mental illness. While 
the line between deliberate malin- 
gering and actual mental illness is 
often a shadowy one, again the doc- 
tors have a number of guides to aid 
them in separating those who pre- 
tend illness from those actually 
incapacitated. Among the sugges- 
tions for the guidance of doctors 
examining malingerers in the men- 
tal field are those laid down by 
Davidson, writing in The Military 
Surgeon: 

1. The true neurotic enjoys being 
examined and re-examined, but the 
malingerer doesn’t. He is suspicious 
and shies away from the examining 
physician. 

2. The neurotic’s disability cuts 
into all levels of life, such as in 
playing cards or attending the 
movies. The malingerer’s disability 
exists only when he is near a 
doctor. 

3. While the neurotic shows a gen- 
eral unstable personality, the malin- 
gerer usually has a background of 
craftiness and deceit. 

4. The neurotic willingly submits 
to operations or other painful pro- 
cedures. The malingerer is reluc- 
tant to take any treatment. 
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matters little if the proper food 
vets in and is digested if the intes- 
tines hurriedly discard it, which is 
the case in chronic diarrhea or 
dysentery. From the intestines, the 
suitably prepared raw material is 
now taken by the blood to the bone 
marrow. But before it gets there, 
it must make a detour to the great 
storage warehouse of almost every 
type of nutriment—the liver—where 
any excess is retained for emer- 
gency use. The normal liver thus 
becomes filled with blood building 
substances and ounce for ounce 
contains more iron, vitamin B com- 
plex and “blood forming” factor 
than any other tissue in the body. 
It may also help in preparing sub- 
stances for ultimate use by the mar- 
row tissue. Thus the marrow re- 
ceives its supplies. 

A well supplied and _ properly 
functioning marrow produces tril- 
lions of new red cells daily, each 
containing its complement of hemo- 
globin. These little plastic envel- 
opes constantly move about in the 
circulation and are finally de- 
stroyed. However, the forces of 
destruction are kept balanced by 
those of formation, so that at any 
given moment the blood contains 
the following: 

Red_ blood 
cubic millimeter 
small drop). 

Hemoglobin within the red blood 
cells: 15 grams (% ounce) per 
100 cubic centimeters (about 3% 
ounces). This amount is generally 
considered to be normal. Ninety 
per cent would be 13.5 Gm., 60 per 
cent 9.0 Gm. Both hemoglobin and 
red cells are always measured, be- 
cause although the red cells may be 
normal in number the hemoglobin 
within them may be reduced to less 
than normal. This is functionally 
significant, since it is the amount of 
hemoglobin rather than the actual 
number of red cells which is im- 
portant from the oxygen-carrying 
standpoint. In women, the normal 
ligures for red cell count and hemo- 
globin are somewhat lower: R.B.C. 
(red blood cell count) 4.5 million; 
hemoglobin 12.5-13.5 Gm. 

Anemia indicates a reduction in 
the blood of either hemoglobin or 
red cells, or of both these factors. 


cells: 5,000,000 per 
(the size of a 
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For many years it was thought that 
anemia was either secondary to 
some cause—“secondary anemia”’— 
or a mysterious disorder of no 
known cause—“primary anemia.” 
We now know that all anemia is 
secondary to some more or less 
well defined cause. Thus anemia 
must be considered as a symptom 
of something abnormal going on 
within the body and a warning 
that search for this something must 
be made lest the condition get out 
of hand before the cause is found. 
To track down the cause of anemia 
in a given case is often just as fasci- 
nating as the solution of a mys- 
tery thriller—and occasionally even 
more difficult. The methods used 
in such an investigation are often 
complex, involving as they do the 
use of some of the most important 
developments in recent scientific 
medicine. 

In general, then, anemia concerns 
the supply of raw materials, their 
digestion and absorption and their 








CAUSES OF ANEMIA 


1. Poor supply of blood-building ma- 
terial. 

2. Excessive loss or destruction of red 
cells. 

in the 


3. Defective cell formation 


bone marrow. 











transportation to the marrow. These 
are not the only causes, since 
anemia may be due to a loss or 
destruction of red cells with the 
result that the normal balance be- 
tween blood formation and blood 
destruction is upset. Thus there are 
three fundamental causes for ane- 
mia: lack of supply, excessive loss 
or destruction of red cells, and de- 
fective formation in the marrow 
itself. In working out the cause in 
a given case, preliminary to_ its 
treatment, these fundamental mecha- 
nisms need investigation. 

The physician first takes a careful 
history, paying particular attention 
to such questions as the diet, weight 
loss, bleeding and similar abnor- 
malities. Careful and complete 
physical examination is then made 
with particular reference to the 
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patient’s color, the tongue, the 
glands and the spleen, The labora- 
tory is then consulted. There the 
various blood counts are performed, 
not only those of hemoglobin and 
red cells but also those dealing with 
the white cells and their various 
types, the platelets and the early red 
cells or reticulocytes. Various in- 
dexes which give the relationship 
of hemoglobin concentration to red 
cells and tell the average size of the 
red cell are important determina- 
tions, since they give clues to the 
type of anemia. Tests for hemor- 
rhagic factors are important when 
excess bleeding is a feature. The 
amount of yellowish pigment (bili- 
rubin) in the blood may help to 
indicate the degree of blood cell de- 
struction. The blood serum may be 
tested for syphilis and for evidences 
of certain other types of infection. 
Special tests of the cells and serum 
may be performed. A gastric analy- 
sis, in which the stomach juices are 
removed for chemical analysis, tells 
whether or not hydrochloric acid is 
present. Chemical examination of 
the stools for “occult” blood and 
microscopic examination for para- 
sites are important tests. X-rays of 
the stomach, of the chest and of the 
bones may be indicated. Direct 
examinations of the blood-forming 
organs, notably the bone marrow 
by puncture of the sternum (breast 
bone), and of enlarged lymph 
glands may be done. The sternal 
puncture has assumed great impor- 
tance in recent years, since it tells 
what is behind the blood picture 
and is often of great help in clearing 
up many baffling cases of anemia. 
All these investigative methods may 
be needed to determine whether 
anemia is caused by deficiency in 
supply, loss or destruction of blood, 
or trouble in formation. 

An infant kept too long on a 
purely milk diet, a poverty-stricken 
mother unable to buy meat or green 
vegetables, a rather eccentric type 
subsisting chiefly on tea, toast and 
tarts—all these will sooner or later 
become victims of a state of chronic 
iron deficiency and thus develop 
what used to be called secondary 
anemia. Adolescent girls and mid- 
dle aged women are particularly 
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BRIGHT EYES 


CLEAR SKIN 


GOOD VISION 


LUSTROUS HAIR 


OW ARE WE to know if we are 

well nourished? How can we 
tell if children need a better diet? 
These are questions which all in- 
terested in better health through 
food try to answer. 

The only way of knowing physi- 
cal condition completely is through 
a good medical examination with 
laboratory tests. Disease can be 
diagnosed exactly only by the phy- 
sician, especially if it is a disease 
without some extreme visible symp- 
tom, or if the disease is in a mild 
form or in its initial stages. Only 
a blood test shows the presence of 
inemia and a need of more iron or 
other remedy. A metabolism test, 
to measure the rate of oxidation by 
the cells, is essential in ascertaining 
the exact condition of the thyroid 
sland. The presence of mild rickets 
can be checked best by the x-ray. 
Pains due to insufficient thiamine 
ire Similar to pain due to other 
reasons. To be sure of good health 
or to find out if specific remedies 
are necessary, a yearly” physical 
examination is advisable for old 
and young. Even if health seems 
reasonably good, the careful phy- 
sician may discover minor ailments 
and prevent them from developing 


into serious discomfort, 











By AMALIA LAUTZ 


There are certain indications of 
good health and = nutrition which 
even the lay person can observe. 
A clear, unblemished skin with a 
healthy glow is one. Eyes that are 
bright—not bloodshot, sore or itch- 
ing —and without dark circles and 
puffiness are other signs of good 
health and good health habits. So 
is the ability to see again quickly 
when adjusting from bright light to 
a darker room. Hair that is rea- 
sonably thick and brushes to a 
luster shows good nutrition. Muscles 
are developed normally and flesh is 
firm, not flabby, in the’ healthy 
person, 

Posture and skeletal build are 
further signs of past and present 
nutrition. Posture, as we commonly 
think of it, is of especial value as 
a health indication in children, for 
they have not had long years to de- 
velop postural habits due to care- 
lessness or occupation. Children 
and older people who feel well 
have a natural tendency to stand 
and sit more erectly and = alertly 
than those who feel tired and list- 
less. Children play actively and 
develop and preserve good posture 
normally if they are well fed and 
can be physically free and natural. 
Good nutrition is shown by a good 
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STRAIGHT BONES 


FIRM FLESH 


SOUND SLEEP 


GOOD POSTURE 
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skeleton with straight legs, arms 
and back, with even shoulders, flat 
shoulder blades and a broad chest. 
After the first, chubby baby curves 
are lost, the abdomen should be 
straight and flat. Outcurving “pol 
bellies” in children show poor nu- 
trition rather than bad habits of 
standing, especially when the pot 
belly is combined with narrow 
chest, bowed legs and bad _ teeth, 
which are signs of rickets in the 
little child on a diet inadequate in 
calcium, phosphorus or vitamin D. 

A little child who is well is ac- 
tive and in good spirits. Malnutri- 
tion produces listlessness, lessens 
alertness and interferes with emo- 
tional control. Fatigue results which 
may go on to overfatigue, and the 
listlessness may be transformed into 
inability to relax, rest and _ sleep. 
Interest in physical activity, sound 
sleep and cheerfulness are indica- 
tions of good nutrition in old and 
young. 

No one weight can be given as the 
best at any age, for the healthies! 
weight for individuals of the same 
age and sex varies greatly accord- 
ing to the body build which they 
have inherited. Members of some 
families are most often tall and 
slim, of others short and squat 
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How's AND Ways 
FOR Ever’ Hunery Baby 


by CLAPPS. specialists in Baby Foods == 




















3 Why serenade a soup? Because 

* it’s such wonderful soup that Clapp’s 
makes for babies! Chicken soup, liver soup, 
delicious vegetable soups. All kinds of soup 
—all full of nourishment! 





How green is a bean? it’s as green 
as vitamins can make it—because it’s 
voing into Clapp’s Baby Foods. (Only the 


greenest, crispest, freshest beans are good 
enough for Clapp’s.) 





4 Why does the dial say “Yes’’? 
* Because the texture’s just right. Clapp’s 
strained foods are strained fine (but not foo 
fine!) for little babies. Clapp’s janzor toods 
are made coarser for older babies. 


awe | 
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5. Why does a doctor dictate? Be 

* cause Clapp’s asked him to! Clapps 
loves to take dictation from doctors— and 
prepare foods just the way that doctors rec- 


ommend, 





b Why are Clapp’s Foods for babies 

7 only? Because these foods are so im 
portant tor babies. And we all must try to 
make sure that there'll be enough to go 
around. Rationing helps do this. Yow can 


help, too—by feeding Clapp’s to babies only- 





7. Why is there just one track? 


Because Clapp’s has a one-track mind 
about baby foods. Clapp’s makes baby toods 
and nothing else. That's one reason they 


do it so extra well. 


CLAPP 
INSTANT 


MEAI 
OAT Als 


CLAPP’S 





el OPS 4 STRAINED 
FooDs 


& How many foods for a baby? 


Clapp’s makes 18 strained foods for 
young babies...15 junior foods for older 
babies . . . 2 pre-cooked cereals (not ra 
tioned! )—Clapp’s Instant Cereal and Clapp’s 
Instant Oatmeal. Try them! See how mar- 
velously “Babies Take to Clapp’s”’! 


~~ | ome Ea 








How can you capture a vitamin? 
Just cook a baby’s food in one of 


CLAPPS BABY FOODS 











Clapp’s special pressure-cookers. Thev keep 4 

the air out-—so the vitamins and minerals oe ae | he 
, ——. wh iil. SP oe PROMHA LR Te 

Stay im! Sea =e jn vr ee 
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THIS IS A 
SKIER 








1. This is a skier. He likes to 
slide down snowy hills while stand- 
ing upright (mostly) on a pair of 
skis. Skiing is a great sport. Lots of 
people like it. 


D 
CV 


3. This is a cup of coffee. It is a 
hot mealtime drink. Millions of 
people like it. While... 


WHAT POSTUM IS LIKE 


OSTUM is a hearty, full-bodied drink 
Puan a flavor all its own. It tastes 
no more like coffee than coffee tastes 
like tea. Its flavor is distinctive . . . lusty, 
lip-smacking, soul-warming ...a flavor 
that has made Postum the favorite meal- 
time drink of millions of Americans. 

And remember, Postum is the ideal 


THIS IS A 
FISHERMAN 








2. This is a fisherman. Fishing is 
a great sport. Lots of people like it. 
But outside of the fact that it’s a 
sport, it’s nothing like skiing. Why 
should anybody expect it to be? 


4. This is a cup of Postum. It, too, 
is a swell hot drink, liked by mil- 
lions of people. Beyond that, 
Postum is no more like coffee than 
fishing is like skiing. But, oddly 
enough, many people expect it to 
be. If you are one of them, let us 
explain... 


drink for your whole family. There is 
nothing stimulating or upsetting in it. 
Get Postum, today! Two forms: 
Postum Cereal, the kind you boil, per- 
colate or drip, and Instant Postum, 
made right in the cup simply by add- 
ing hot water. Economical, it costs less 
than one-half cent a cup. 


On hot summer days, be sure to try Postum ICED. Wonderfully refreshing! 


POSTUM 


ONE OF AMERICAS GREAT MEALTIME PRINKS 
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Some inherit big, heavy bones and 
some a skeleton that is light and 
delicate, though both groups may be 
well built and healthy. Races and 
nationalities produce different types 
of individuals with characteristic 
body builds and resulting normal 
variations of weight and height. 

What, then, should we do about 
the tables giving average weights 
for age and height that we find in 
nutrition and health publications 
and that are given on some scales? 
We need to realize that the tables 
are based on average weights and 
not necessarily on the best weights, 
and to remember that healthy peo- 
ple may depart from them without 
danger. However, at any age ex- 
tremes of underweight and _ over- 
weight are undesirable indications 
of disturbed nutrition due either to 
physiologic reasons such as disease 
or badly functioning glands, or to 
extreme or habitually poor diet. It 
has been shown, too, that the death 
rate in developing children and 
young ,people is higher in_ those 
who are underweight according to 
the average tables than in those who 
weigh more, while, on the other 
hand, the death rate for people who 
are over 40 is higher in the over- 
weight group than in those who 
weigh less than average. As a rule, 
underweight is the greatest danger 
to those under 20, when respira- 
tory and other infections take a 
heavy toll, but in those’ over 
40, when body functions begin to 
slacken somewhat and _ physiologic 
disturbances such as diabetes and 
hardening of the arteries become 
more common, overweight rather 
than underweight is most danger- 
ous to health and life. 

Growth and development are bet- 
ter indications of nutrition in the 
usual child than actual weight al 
any one time. With freedom from 
disease and with a good diet, in- 
fants, children and young people 
should grow continuously in height 
and weight. There may be times 
when increases in height and weigh! 
seem to slacken or even to stop for 
a short period, but the general trend 
should be toward fairly continuous 
growth and development from one 
month to the next. The most rapid 
development and increase in pro- 
portionate height and weight occur 
in the first few months of life, 
which we commonly recognize by 
saying that the baby should double 
its birth weight in six months and 
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triple it by the end of the first 
vear. These figures show, too, how 
ihe proportionate increase in weight 
begins to slacken within the first 
vear. While weight and height 
should increase until the end of ado- 
lescence, the rate, in general, grows 
slower and slower as the years go 
on, and at around 20 years, growth 
in height stops completely. Just 
before puberty, or at puberty, there 
is often a sudden spurt in height, 
which seems to get ahead of weight, 
and boys especially seem extremely 
thin. However, this is followed 
at or after puberty by increased 
weight and “filling out,” if the boy 
or girl is healthy and on a good diet. 
It is important to weigh enough 
throughout this period when under- 
weight adolescents have shown a 
higher death rate than those who 
are plump. 

After 25, the increase in weight 
is different in various persons. 
While the majority gain, many do 
not, depending on food habits and 
physiologic conditions. The way 
to avoid obesity in later life is to 
keep the weight from increasing 
after the age of 30. A well func- 
lioning, vigorous and slender body, 
with youthful characteristics after 
iniddle life, is the surest indication 
of good dietary habits. 





BETTER NIGHT VISION 


Soviet physiologists now possess 
methods which infallibly secure 
Inaximum adaptation of the human 
eve to darkness within five or six 
ininutes after passing from light to 
darkness, Krikor Kekcheyev, Niko- 
lai Derzhavin and Sergei Pilipchuk 
of Moscow, Union of Soviet Social- 
ist Republics, declare in the current 
issue of War Medicine. 

The three scientists say that “An 
important problem in war is that 
of expediting the period of adapta- 
lion of the eye in passing from 
light to darkness. Until recently 
only one method of shortening this 
period was known; If before pass- 
ing into darkness a person was kept! 
in weak, instead of bright, light, it 
Was possible to reduce the period 
of adaptation from forty-five or fifty 
hiinutes to twenty-five or thirty 
iiinultes. Soviet physiologists now 
possess methods which infallibly 
secure maximum sensitivity not 
Within half an hour but within 
live or six minutes. ” 
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YOU CAN’T OVERESTIMATE THE 
WAR-TIME IMPORTANCE OF ENRICHED 


WHITE 


Save to buy Bonds! 


Conserve on food to help feed our fighting 
men and our allies! 


Thriftand thrift and more thrift is the order 
of the day—and will continue more and 
more with every day in war-time America! 


That’s where Enriched White Bread enters 
the picture. 


Extra nourishment has been added to our 
greatest source of food energy! White Bread 
has become Enriched White Bread * — 
essential vitamins and minerals added. Yet 


Department 


AMERICAN 


INSTITUTE OF 


BREAD 


it is still one of America’s thriftiest foods 
—for the dining room table—for the din 
ner pail—for the school lunch box. When 
ever you serve food—serve Enriched White 
Bread. It’s thrifty! It’s patriotic! 


A letter or card is all that is necessary to 
receive your copy of ENRICHED WHITE 
BREAD—a popular leaflet setting forth 
in detail the new nutriment that has been 
added to bread, It includes a reprint of 
a government chart. Statements by lea: 
ing physicians! Explains exactly why 
ENRICHED WHITE BREAD should be 


served in every home today 


of Nutrition 


BAKING 


10 ROCKEFELLER PLAZA, NEW YORK, N. Y. 


* Enriched with thiamine, niacin and iron. 







, 
AMERICAN 
MEDICAL 
ASSN 


G 


Please send me your literature on 
“Enriched White Bread.” 


ee Pee et Pe re ee tee ere Tre eee 
SEND THIS Street eoeeeeseseens TULLE LEULELELE LET eeees 
COUPON Sc dinctasosccccnccedesvsvesssnsaenes Serer cecsocccsces 
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From FRUIT 
at its 
sun-ripe best 


DB Chillips 


PURE CITRUS JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
on abundance of 
~ VITAMIN C 
plus DEXTROSE 
“—S ~=Feod-Energy Sugar vad 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 






at 














~ fe I America’s 


Favorites 
























High retention of nutri- 
tional values because 
made by patented proc- 
ess. The Sun-Rayed Co., 
Frankfort, Indiana. 










DURKEE’S DOUBLE FLAVOR 
VEGETABLE MARGARINE 


® Made by a new process 
that whips the goodness 
of the pure, pasteurized 
fat-free milk and wheole- 
some vegetable oils right 
into the product 


DURKEE FAMOUS FOODS. Chicago. fll., Norwalk, 0. 


cee | amma 
Eating Business 


WATCH YOUR DIET 
By E. M. Geraghty 


POCKET CALORIE INDEX 
Compiled by Esther Bogen Tietz, M.D., to 
! iining or losing weight 10 cents 


BAKING, FRYING 


SPREAD FOR BREAD 








8 pages. 10 cents. 


OBESITY 
Contalr several recipes for proper diet. 


18 page lo 


REDUCING DIETS 
By E. M. Geraghty Recipes for making 
rescribed d es Shows proteins, carbo- 

calorie vitamin and minerals. 30 
aye 15 ! 

HOW TO GAIN WEIGHT 


B Latira A. Miller Advice to the under- 
ht 10 cents 


m oY 
apt 


A DIET HINT FROM PHILADELPHIA 


By Wilmer Krusen Ice cream as a food. 
6 page » cent 
NERVES AND INDIGESTION 
By Walter Alvarez 4 pages. 5 cents. 
Order from... 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 





Nutrition of the Preg- 
nant Woman 


(Continued from page 419) 


In goiter zones, iodine also requires 
attention. The sufficiency of all 
these minerals is important in the 
interests of both the mother and 
the child, as will be pointed out. 


CALCIUM 


To insure proper bone and tooth 
development of the unborn child 
and to protect the stores of the 
prospective mother, a diet adequate 
in calcium is a “must.” There is 
absolutely no justification of the old 
adage about losing a tooth for every 
child. Investigators have found out 
that there is an additional fetal need 
for calcium from the third month 
on and that the heaviest demand is 
during the last two months of pre- 
natal life. During this period 
approximately two thirds of the 
total prenatal calcium is laid down. 
According to one authority, the nor- 
mal child has a store of calcium at 
birth to draw on during the period 
of rapid growth of the ‘first four 
months of life, and premaiure in- 
fants do not have this reserve. He 
believes this explains why the nor- 
mal infant does not develop rickets 
until after the fourth month, when 
this reserve is depleted. A_ high 
calcium diet is not injurious to the 
prospective mother. The calcium 
retained by the pregnant woman is 
used to fulfil the needs of the fetus, 
to replenish any impoverishment 
that may exist in her body, and to 
provide a storage in the bones. The 
pregnant woman who drinks a 
quart of milk and eats two or more 
servings of fruits and vegetables a 
day may be sure that her calcium 
requirements are being adequately 
met. 

IRON 


Another important) mineral is 
iron, which is essential for the 
blood building of the mother and 
fetus. In the pregnant state, ade- 
quate hemoglobin is essential for 
furnishing the tissue with sufficient 
oxygen. This supply is necessary 
during gestation for maintenance of 
the maternal organism, for growth 
of the fetus, and for storage in the 
fetus to provide for the lack ex- 
perienced during the early months 
of life, when milk is the safe food. 
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TRADE MARK 


( EASY TO USE 
\ VA APPLY LIKE NAIL POLISH 
rece SOLD AT 
NUMe) eles) fe) 130) 


* ACCEPTED 





THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 








WONDER 
STORIES 
of the 
HUMAN 
MACHINE 


by Dr. George A. Skinner 








Ten fascinating pamphlets on the human 
body and its construction. Each pam- 
phlet covers in detail one of the princi- 
pal organ systems describes its 
function, tells how it works in con- 
junction with the rest of the body. 
Simply styled, interesting and of such 
authority as to be generally useful for 
both home and school use. Specially 
suitable for use in the teaching of 
physiology. 

. Framework (Bones) 

. The Running Gear (Muscles) 

. Breather Pipes and Thermo- 
static Control (Lungs and Skin) 
The Engine (Heart) 

The Electric System (Nerves) 

The Fuel System (Digestion) 

The Exhaust (Waste Removal) 
Safety Devices (Sense Organs) 

. The Body Finish (The Skin) 

. Upkeep {Healthy Living) 


15c each—complete set in box, $1.00 
AMERICAN MEDICAL ASSOCIATION 
535 No. Dearborn St. - Chicago 
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A “Sparkplug” of Proteins 


for Growth and Tissue Repair 


[' IS an interesting story, this matter of 


proteins and healthful nutrition. 


In war-torn Europe, in the countries 
under the heel of Hitler, there are children, 
spindle-legged, pot-bellied, with wasted 
muscles and other tissues: men and 
women, the same way: Protein starvation 
—lack of the amino acids that build and 
repair muscles and tissues. 

That is why you have heard so much 
about proteins lately. They are needed for 
good nutrition, fully as much as the vita- 
mins. What are these proteins, and how 
many kinds are there? 

Excepting sugar and pure fats, all foods 


contain protein: Note these values: 


GREEN VEGETABLES..... I% to 4% 
BEANS AND PEAS... + Sree Tha 
ee ee 2. ove% 

kes oe .... B%to I% 
ee AY, foe 11% to 12% 
MEAT. LEAN, COOKED... 25% to 35% 


Of all the natural protein sources, meat is 


the most concentrated, the richest. 


All proteins are comp ised of amino acids. 


They are the substances which the body 


uses to build and rebuild its tissues. Of the 
2? different amino acids known. 10 are 


called “essential’’ because they must come 


from the food we eat. The other 12 are sup- 
I 


plied abundantly in foods, but they are 


called non-essential because they can be 
made by the body from the 10 essential 


amino acids. 


Only few foods contain all the ten essen- 
tial amino acids; milk and cheese, eggs, 
fowl, and of course meat. In the vegetable 
kingdom the combination of all the essen- 


tial amino acids is rarely found. 


For good nutrition proteins are needed, 
daily, from the first day of life to the last. 
But they are needed not only in sufficient 
quantity; a certain portion of the proteins 
you eat must be of that high quality which 
contains all ten of the essential amino acids 


of which meat is the richest source. 


A reasonable amount of meat daily makes 
sure that your total protein supply—from 
all the other sources — becomes “biologi- 
cally adequate.” In addition meat gives 
you the important B-vitamins thiamine, 
riboflavin. niacin, and the needed min- 


erals (iron. copper, phosphorus). 


The Seal of {cceptance denotes that the statements made in this advertisement are 


acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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American Meat Institute 
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A deficient maternal intake of iron 
may provide sufficient reason for 
the anemia so common during the 
latter half of pregnancy. There is 
an additional need of iron during 
pregnancy. It has been found that 
over half the iron is stored during 
the last two months of pregnancy. 
Foods rich in iron are meat (liver), 
egg yolk, leafy vegetables, whole 
grain cereals and dried fruits. There 
is evidence to show that any iron 
above the needs of the maternal 
organism is stored in the liver, so 
there is no danger of having too 
much. 
IODINE 

Iodine is another mineral that 
should be given special attention. 
People who drink water or eat 
foods lacking in iodine frequently 
develop an enlargement of the thy- 
roid gland, commonly called goiter. 
The common occurrence of simple 
goilers during the pregnancy period 
is indicative that there is an in- 
creased need and that an adequate 
supply of iodine during pregnancy 
is important. When the ordinary 
foods and drinking water of a 
region are poor in iodine, the daily 
use of iodized salt and biweekly 
consumption of sea food is desir- 


able. In some cases, small doses 
of medicinal iodine may be _ pre- 
scribed by the doctor for prophy- 
lactic or curative treatment. It is 
important, however, that iodine 
therapy be administered only under 
medical supervision. 


VITAMIN A 

Vitamin A is essential for repro- 
duction as well as for normal 
growth and development. Although 
the body can store vitamin A in 
relatively large amounts, the de- 
mand for this vitamin during preg- 
nancy is greatly increased, and un- 
less the diet includes a_ liberal 
amount, deficiency may result. Vita- 
min A is comparatively easy to get, 
and additional amounts will do no 
harm. The best food sources are 
whole milk, cream, butter, cheese, 
egg yolk, leafy green and yellow 
vegetables. Cod liver oil is a con- 
centrated source of this vitamin as 
well as vitamin D and may be used 
advantageously. 


VITAMIN B, 

The demands of pregnancy also 
increase the need for vitamin B,, or 
thiamine. In adequate amounts it 
stimulates appetite and growth and 
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is necessary for normal reproduc- 
tion. Deficiency in vitamin B, in 
prolonged and severe cases appears 
to contribute to the nervous dis- 
orders and disturbances of preg- 
nancy. Foods rich in vitamin B, 
are whole grain or enriched cereals, 
pork, vegetables, fruits, milk and 
egg yolk. 
VITAMIN C 

The requirement for vitamin C or 
ascorbic acid is also increased dur- 
ing pregnancy. Evidence of lack 
of vitamin C among expectant moth- 
ers is often seen in the condition 
of teeth and gums. Vitamin C also 
plays an important part in the 
bone and tooth development of thx 
baby. Extreme deficiencies result 
in scurvy. Vitamin C requirements 
are difficult to meet unless’ such 
cilrus fruits as oranges, lemons, 
grapefruit and limes or tomatoes 
are included in the diet. Since 
vitamin C is the most easily de- 
stroved of all the vitamins, little can 
be counted on unless foods are 
eaten raw. Cabbage is an economi- 
cal source of vitamin C. Potatoes 
contain only fair quantities of this 
vitamin, but the amount of pota- 
toes sometimes included in_ the 
day’s diet supplies an appreciable 
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Now—Whole-Grain Nourishment of Wheat, plus Bran Benefits! 


wheat ... meet or exceed whole-grain levels 
of thiamin, iron, and niacin .. . and also sup- 
ply important calcium and phosphorus. 

In addition, Post’s Bran Flakes are a mild 


Cereals—whole-grain, enriched, or restored 
—rate high in our government’s new nutri- 
tion program. They're featured under 
Group 6 in the Basic Seven Food Group plan. 

Post’s 40% Bran Flakes—the ovly nation- 
ally advertised, nationally accepted bran 
flakes—supply whole-grain nourishment of 


of bulk in the diet. 


bran to help prevent constipation due to lack 
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You owe it to him to taste his food— 
to check the flavor, color, texture! You'll 
see why so many mothers buy Heinz 

Baby Foods with their ration points! 





Picked and Packed The 
Same Day 


@ Firm, luscious vegetables — prize- 
winners the like of which you rarely 
see on the open market—are raised in 
fertile fields near Heinz factories so 
they can be rushed to our kitchens 
at their fresh, flavorful prime. There 
they are cooked scientifically and 
vacuum-packee in enamel-lined tins! 


HW Uniform Quality 
( Is Laboratory 


Controlled 


@ All this careful at- 
% tention to details—this 

insistence on freshness, 

speed and scientific 

care—means that vita- 

mins and minerals are 
retained in high degree. And to be 
absolutely sure of this unvarying nutri- 
tive content—as well as uniform flavor, 
color and texture—Heinz Quality Con- 
trol Department tests samples at fre- 
quent, regular intervals. So you can be 
surc—when youserve Heinz Baby Foods 
~that your baby’s getting the best! 






O' COURSE your youngster’s meals 
cannot be rich and highly sea- 
soned like adult fare. But just taste 
Heinz Strained Foods— notice the 
tempting flavor, the fresh, natural 
color, the full-bodied texture—and 
you, too, will spend your ration 
points for these baby foods! 
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Choose From 17 Strained Foods 


Vegetable ~~ | with Cereals and Yeast Concentrate. 2. Beef 
and Liver Soup. 3. Tomato Soup. 4. Mixed Greens. 5. Spin: ach, 
Peas. 8. Green Beans. 9. Carrots. 10. Asparagus. 
11. Mixed Cereal. 12. Prunes with Lemon Juice. 13. Pears 
and Pineapple. 14. Apricots and Apple Sauce. 15. Apple Sauce. 
16. Beef Broth with Beef and Barley. 17. Vegetables and Lamb. 








12 Delicious Junior Foods — Chopped, Mildly Seasoned, 
Highly Nutritive — Specially Prepared To Bridge The Gap 
Between Strained Foods and Family Meals 


1. Creamed Diced Vegetables. 2. Chicken Farina Vegetable 
Porridge. 3. Chopped Green Beans. 4. Creamed Green Vege- 
tables. 5. Creamed Tomato and Rice. 6. Chopped Spinach. 
7. Chopped Carrots. 8. Chopped Mixed Vegetables. 9. Lamb 
and Liver Stew. 10. Pineapple Rice Pudding. 11. Prune Pud- 
Gi) 12. Apple, Fig and Date Dessert. 


THESE TWO SEALS MEAN PROTECTION FOR BABY 


HEINZ Baby Foods 


YOUR RATION POINTS ARE LIMITED—BE SURE YOU BUY CAREFULLY 
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“Hono PROTECTION W2th 
BABEE -TENDA Safety Chair 


alling high chairs cause many serious and 

fatal accidents each year. Your Baby is ever 
so much SAFER in a BABEE-TENDA Safety Chair 
because it is low and n't be tipped or pushed 
over. A Safety Halter Strap positively prevents 
Baby from climbing out. ‘SAFETY FIRST’ is 
the best policy—the BABEE-TENDA Safety Chair 
is highly endorsed by leading Baby Specialists, 
Hospitals, and Nurses. /t is about as high as 
the seat of a dining-room chair, 22” high by 
25” square. Can be used outdoors and is easily 
rolled from room to room. Folds compactly 
for traveling. After baby outgrows the seat, 
it can be converted into a sturdy play table. 


NOT SOLD IN STORES 


SOLD DIRECT TO YOU MAIL COUPON FOR 





FREE INSTRUCTIVE FOLDER AND PRICES 
Name 

Address 

City oe , ‘ State 


THE FORT MASSAC CHAIR CO. 


750 Prospect Ave., Dept. HM Cleveland, Ohio 
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y--——- FREE TRIAL OFFER-———-. 


1 <THE “‘JUNKET’ FOLKS." Chr. Hansen's i 
J Laboratory, Inc., Dept. 336, Little Falls, N. Y | 
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amount. Lettuce, celery, radishes 
and onions are also fair sources of 
vitamin C, and because these vege- 
tables are usually eaten raw, they 
make some contribution to the vita- 
min € need. 


VITAMIN D 


Adequate amounts of vitamin D 
are important’ in promoting the 
utilization of calcium and phos- 
phorus. It is probably advisable 
for the pregnant woman to include 
at least one teaspoon of cod liver 
oil in the diet each day during preg- 
nancy—especially in the winter 
months—as a protection both to the 
pregnant woman and her child. In 
regions where the woman is ex- 
posed to large quantities of sun- 
shine, her vitamin D needs may be 
obtained without taking cod liver 
oil. 

OTHER VITAMINS 


In addition to B,, other members 
of the vitamin B complex which 
have been shown to be. essential 
in human nutrition are riboflavin, 
niacin and B,. It is probable that 
a diet adequate in other respects 
will also be adequate in these 
vitamins. 

The function of vitamin E in 
human nutrition is not clearly un- 
derstood, but scientific work indi- 
cates that it is probably essential. 
This vitamin is widely distributed 
in foods and is stable to ordinary 
methods of Therefore, 
there is litthe danger of deficiency. 
Too much stress cannot be put on 
the importance of spending a larger 
proportion of the food budget for 
such as milk, 
fruits, vegelables, eggs and whole 


cooking. 


“protective” foods 
grain or enriched products and of 
spending a smaller proportion of 
the foose budget for white 
and highly refined cereals. 
To the person who is unfamiliar 
with food constituents expressed in 
grams or milligrams of minerals 
and units of vitamins, the plan 
below interprets the needs of the 
pregnant woman in terms of the 
foods themselves. In this outline 
will be found a simple, daily diet of 
natural foodstuffs so constructed 
that it will expectant 
woman’s meeting the essential diet- 


sugar 


ensure the 
ary requirements of pregnancy. 


DIET DURING PREGNANCY 


Milk: 
ble throughout 
may be consumed as a 


One quart daily is desira- 
pregnancy. Milk 
beverage 


HYGEIA 


with meals or between meals, or jt 
may be cooked into foods such as 
custards, cream soups and creamed 
dishes. 

Vegelables: Two servings of vege- 
tables, besides a potato, should be 
included daily in the first half of 
pregnancy; three vegetables in the 
latter half. It is highly desirable 
to have one of these vegetables 
served raw as a salad. (An average 
serving of cooked vegetables is 
equivalent to half a measuring cup 
of vegetables which are loosely 
packed.) Leafy green vegetables, 
such as lettuce, spinach, cabbage, 
dandelion greens, chard or broccoli, 
are good choices and should be in- 
cluded at least twice a week. 

Fruits: At least two. servings 
daily in the first half and three in 
the latter half of pregnancy are 
recommended, One of these should 
be a citrus fruit (such as orange 
or grapefruit) or tomato, One may 
(prunes, baked apples, 
stewed apricots, ete.). 


be cooked 


kgg: One should be included 
daily. 
Meat: One liberal serving of lean 


meat (about 3 ounces) should be 
included daily. Liver is valuable 
and should be eaten once a week. 

Other protein food: One serving 
a day of one of the following should 
be included, at least in the second 
half of pregnancy: fish—such as 
canned salmon lwice a 
week; cheese--American or cottage; 
navy or kidney. 


once or 


beans 
Whole grain or enriched bread- 
sluffs and cereals: Whole grain or 
enriched bread and cereals should 
be used exclusively. (One half cup 
of cereal when cooked equals ap- 
proximately an average 
bread '2 inch thick.) 
Potato: 


slice of 


At least one liberal serv- 
ing a day. Potato may be substi- 
tuted for some enriched whole 
cereal if desired. Such a= substi 
tution would increase the vitamin € 
in the diet. 

Butter: Should be used in moder- 
ate amounts. 

Cod liver oil: 
2 teaspoons daily. If the woman 
is out in the sunshine, 1 teaspoon 
may be adequate. 


Or its equivalent, 


lodized salt: Its use is highly 
desirable. 
Water: Six to eight glasses daily 


are advisable. 

Supplementary foods: To furnish 
flavor and variety and to supply the 
additional needed calories. 
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What! An operation in a dairy plant? 


Well, frankly, we've never 
heard of an operation being per- 
formed in a dairy. But the idea 
does help to illustrate the almost 
aseptic cleanliness which the 
Sealtest Laboratory System de- 
mands in every Sealtest Dairy. 
We wish you could be present 
after the milk has gone through 
for the day. You'd think we were 
taking the plant apart, the way we 
dismantle pipe lines, tanks and 





through 
which milk has passed must be 


machines. Everything 
scrubbed with special cleansing 
solutions; then sterilized with live 
steam. Walls and floors get the 
same careful treatment. 

Why, we make one hundred 
and fifty regular inspections of 
plant housekeeping alone! In addi- 
tion, scores of tests are conducted 
in each Sealtest Dairy Laboratory 
by skilled laboratory technicians. 


iltest, Inc. and its member companies are divisions of National Dairy Products Corporation 


NE IN THE SEALTEST PROGRAM, 


THURSDAY EVENINGS, NBC NETWORE 


The Hidden Element 
These services, and many more, 
go to make up what we call the 
HIDDEN ELEMENT in Sealtest Milk 
...an element which gives extra 
assurance of quality and purity. 

Sealtest Milk is sold in thou- 
sands of communities under the 
red-ar.d-white Sealtest Symbol. 
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. 
Anemia 
(Continued from page 437) 
vulnerable. The skin becomes 


flabby, wrinkled and pale; the 
tongue red and shiny; the hair dry 
and gray; and the finger nails brit- 
lle, ridged and flattened. Weakness, 
easy fatigue, palpitation of the heart 
and digestive symptoms are com- 
mon. The blood shows a real drop 
in the coloring matter or hemo- 
globin, while the red cells them- 
selves are not greatly reduced. 
Many patients show lack of hydro- 
chlorie acid in the stomach, be- 


speaking some difficulty in digesting, 


iron-containing foods. In some, the 
intestines have been at fault. In 
most cases, there has been an exces- 
sive loss of blood in menstruation, 
or many pregnancies—with or with- 
out misearriages—have occurred. 
Since poverty, poor quality food 
and many pregnancies go together 
this type of anemia is seen most 
commonly in the lowest income 
groups. Hemoglobin concentrations 
as low as 20 to 30 per cent of nor- 
mal may ensue. The response to 
adequate doses of iron in this state 
of chronic iron deficiency is almost 
fantastic: The hair takes on a new 
luster, the skin loses its flabbiness, 
the tongue becomes coated = (con- 
trary to popular belief, the normal 
longue shows a thin coating), the 
finger nails lose their flatness. Up 
voes the hemoglobin—7 to 10° per 
cent or more a week-——and with it 
soar the spirit and the sense of well 
being. Usually, a small dose of iron 
must be continued when a normal 
hemoglobin value is reached, or else 
relapse occurs. If there is still ex- 
cess bleeding, this must be cor- 
rected. 

Pernicious anemia—this term is 
now outdated—is a closely related 


state. Here the stomach is chiefly 
at fault; for vears it has failed to 
digest beef stuffs) properly. The 


liver is pretty well depleted; the 
bone marrow doesn’t get its red 
cell-building blocks and anemia de- 
velops. But the whole body suffers 
too. The hair becomes gray early 
in life; the tongue loses its coat and 
becomes easily irritated; bowel 


function is disturbed; peculiar 
“pins and needles” feelings become 


bothersome in the fingers and toes; 


and after a while the legs become 
stiff and crippled. in other words, 
this isn’t really just a blood disease, 
it is a deficiency state in which the 
whole body becomes starved for 
liver extract. Every tissue needs 
iron, liver extract and vitamin B to 
carry out its complex functions. De- 
pleted of these essential substances, 
everything goes awry, particularly 
the marrow and red cell growth. 
The red cell producers go on a sit- 
down strike—they produce fewer 
and fewer cells, and these are mis- 
shapen and unusually large. The 
red cell count goes down and down 
and may reach as little as half a 





FREDERICK GRANT BANTING 


Death beckoned to him when his noon 
was high, 

But all across the lands are grateful 
hearts 

Remembering that they were marked 
to die 

Before him. Healing was his choice 
of arts. 

He felt some deep and_ solemn 
inward urge 

To strike life’s enemy a telling blow, 

So he laid hand upon a mighty 
scourge 

And grappled with it till he laid it 
low. 


He who pushed back the hour of 
death’s dark shade 
For others, now has heard it strike 


for him. 

He who kept countless graves from 
being made 

Has found his own among the shadows 
dim. 


Now Destiny awaits some other one 
To carry forward what he has begun. 


—Clarence Edwin Flynn. 











million in a severe case. At the 
same time, jaundice develops and 
the patient’s skin takes on a lemon 
yellow hue. 

Prior to 1926, almost every 
patient with this condition died, 
The anemia was truly pernicious; 
it was one of the mysterious 
“primary anemias.” Thanks to 
the researches of G. H. Whip- 
ple and G. KR. Minot of this coun- 
try, it is no longer pernicious or 
primary. Fundamentally the stom- 
ach is at fault, although other fac- 
tors such as the diet may be impor- 
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tant. Whipple’s work with dogs 
showed that their experimentally 
produced anemia was best treated 
with liver. Minot’s prepared mind 
accepted the suggestion of a possi- 
ble deficiency state in the human 
disease, and as a result of these 
cooperative studies which led to 
the Nobel prize countless thousands 
of patients have been snatched 
from untimely deaths. The response 
to liver by mouth or liver extract 
by injection into the muscles can 
be described as nothing short of 
miraculous. In a few days, the 
appetite becomes ravenous, — the 
spirits improve, the tongue loses its 
vivid red appearance and the skin 
its deathly vellow pallor. A_ pink 
color comes to the cheeks and lips, 
the heart beats more slowly, the 
intestines function better and _ the 
strange feelings in the fingers and 
toes improve. 

Simultaneously, the blood itself 
shows dramatic changes. Up jumps 
the proportion of young cells (retic- 
ulocytes) released from the = mar- 
row, and in less than a week the 
total red count itself begins to go 
up, almost by leaps and bounds. 
In a severe case it is not unusual 
to see the red count jump from less 
than a million per cubic millimeter 
to three million in two weeks or so, 
In about a month, the red count has 
reached normal limits and in some 
persons even goes above the normal. 

To obtain these results, adequate 
amounts of liver, liver extract, liver 
extract solution or stomach extract 
must be given. All are effective. 
Liver may be taken either raw, 
ground in a tomato juice cocktail or 
broiled. Calves’ liver is tastiest. 
Liver may be given in the form of 
the original liver extract powder in 
doses of several vials a day. Bul 
the method most commonly used 
nowadays is to inject a solution of 
the extract into the muscles. This 
is the method of choice because we 
know it goes in, we know how 
much goes in and we know it is all 
absorbed. Moreover, the patient is 
kept under observation. Liver given 
by mouth may not all be absorbed 
or utilized. <A patient not kept 
under observation will often dis- 
regard his liver treatment and will 
then gradually relapse to his orig!- 
nal condition. Because this is a 
permanent disorder which needs to 
be persistently supplied with liver, 
the patient who gets his liver ex- 
tract regularly maintains his red 
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count and avoids crippling disease 
of the extremities. On the other 
hand, the uncooperative patient 
winds up with stiff, paralyzed legs 
or even brain disease. Liver, al- 
though it is brilliantly effective, 
does not cure the fundamental dis- 
turbance but keeps it completely at 
bay. Liver extract is by no means 
a cure-all. It has no value in the 
presence of an anemia due to iron 
deficiency and is useless in other 
types of anemia and in the so-called 
anemia which is so common in sal- 
low, neurasthenic women. Its rou- 
tine use in any and every case of 
anemia is not only expensive but 
often productive of much delay in 
the discovery of such fundamental 
causes for anemia as hidden hemor- 
rhage, caneer, thyroid deficiency 
and others. The same criticism 
holds true for the numerous fancy 
named and fancy priced prepara- 
tions which flood the market and 
which contain (among other mate- 
rials) iron, liver extract, vitamin B 
complex, copper, manganese and so 
on, ad nauseam, Liver extract is of 
value in one condition only—liver 
extract deficiency; its use in other 
states may be considered unwise. 
\nemia associated with  defi- 
ciency in the vitamin B complex is 
rather unusual in the Northern sec- 
lion of the country, except perhaps 
in those people who have become 
particularly vulnerable. We_ see 
it occasionally in’ the poverty 
stricken, especially when the gas- 
tric juice has little digestive func- 
lion. More often we see it in the 
confirmed aleoholic: Sooner or 
later, his appetite for food wanes 
and finally disappears, although his 
calories are kept up by his un- 
diminished thirst. His stomach lin- 
ing becomes so badly burnt that it 
fails to produce potent digestive 
principles; he vomits; his bowels 
become irritated and discharge what 
liltle sustenance has been provided; 
and finally his liver becomes dam- 
aged. It is no wonder, then, that 
le develops the deficiency — state 
known as pellagra, and with it a 
Iype of anemia which somewhat 
rescmbles pernicious anemia. Pel- 
lagra is most common, however, in 
the South, among certain of the 
population living on a less than sub- 
sistenee level. As the body becomes 
depleted of essential B vitamins, 
the tongue becomes fiery red, even 
purplish; sores develop about the 
corners of the mouth; the hands 
ind forearms are the site of a red, 


scaly eruption; the mind becomes 
affected; and anemia develops. 
Although a crude liver preparation 
may be effective, since it contains 
some elements of the B complex 
vitamin, it is not nearly as potent 
as large amounts of the vitamin 
itself, either in the form of yeast 
or some of the synthetic materials 
on the market. Closely allied to 
both pernicious anemia and _ pel- 
lagra is a condition seen more com- 
monly in the tropics and known as 
sprue. Here there is much diar- 
rhea with the passage of bulky 
stools, a variable degree of anemia, 
and, as with other deficiencies, a 
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red tongue. The tongue is thus a 
sensitive barometer of certain deti- 
ciency states and reflects more or 
less accurately the condition of the 
stomach lining. The old general 
practitioner looking at the patient's 
tongue may well have had an ink- 
ling of its significance in disease. 

LOSS OF BLOOD 

We have paid a great deal of 
attention to the anemias due to a 
lack of various essential substances, 
but it should be realized that actual 
loss of blood is by far the most 
common—and certainly the most 
cause for the development 
Here women are by far 


direct 
of anemia. 











THIS SUMMER 


educational program, 


outdoor summer camp life. Rustic 
with modern facilities. 


Devereux Schools. 


HELENA T. DEVEREUX 
Executive Director 








Two Months of Educational Rehabilitation 
For boys and girls requiring a specialized 
Devereux Pine Camps, on the shores 

Lake Embden, North Anson, Maine, provides 


cabins 
Summer session 


JOHN M. BARCLAY 
Registrar 
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Lorr Laboratories + Paterson, N. J. 
Founded by E. T. Reynolds 


Working hard for Victory? Look 
at your nails. Are they bright and 
beautiful? Give yourself a mani 
cure with Dura-Gloss. Bright nails 
mean bright spirits, and bright 
nails are Dura-Gloss’ business! It 
wears better, too, because it con 
tains a special ingredient, Chirys 
tallyne, for that very thing. So 


get DURA-GLOSS today. 
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DURA-GLOSS VAIL POLISH 


Cuticle Lotion 


Polish Remover 


Dura-Coat 
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the most vulnerable, for beginning 
with adolescence they lose any- 
where from 50 to 150 ce. (2 to 5 
ounces) of blood every month with 
the menstrual cvele. Then again, 
each successive pregnancy depletes 
the mother’s iron stores, for the 
vrowing fetus —a parasite living for 
nine months solely on the moth- 
er’s” resources abstracts hemoglo- 
bin and other blood-building sub- 
stances. These more or less normal 
and regular happenings do no par- 
ticular harm providing the diet, the 
stomach juices and the intestines 
are in good order. If not, or if the 
bleeding is excessive—as from mis- 
carriages then mischief ensues. 
I:xcessive bleeding in women may 
also be due to fibroids of the uterus 
or to the lowly hemorrhoid. — In 
men, nose bleeds or bleeding from 
hemorrhoids or from some hidden 
cause in the stomach or bowels may 
cause a great reduction in’ hemo- 
vlobin, although the red cell count 
itself may not be greatly affected. 
In such cases, careful search must 
sometimes be made for the source of 
the bleeding, and here examination 
of the stools for “occult” blood is all 
important. Many cases of obscure 
anemia, treated without effect for 
months or vears with iron, liver 
extract and vitamin B, finally yield 
their mystery when examination 
of exeretions from the bowel re- 
veal microscopic blood and care- 
ful x-ravs demonstrate the site of 
the blood loss. Nowadays, in the 
stress of war, another special cause 
has developed for the loss of blood. 
The donation of blood represents a 
call on our own blood-building fac- 
tories to produce precious blood for 
our wounded soldiers. The with- 
drawal of 500 ce. GU pint) of blood 
once every two months ts readily 
made up, providing there is) no 
other cause for blood loss and pro- 
viding the diet and all other compli- 
cated steps in blood-building are 
well maintained. A woman proba- 
bly should not be bled more than 
once every three months and should 
in addition take iron pills to keep 
her iron stores from becoming de- 
pleted. Iron is the treatment of 
choice in blood loss; it is not the 
red cells themselves which are at 
fault, since these can quickly be 
nade up by overtime production, 
but their contained hemoglobin pig- 
ment, of which tron is an important 
component, is lost to the outside 
world, 


Another radically different type 
of blood loss is that due to too 
rapid destruction of blood cells 
within the circulation (hemolytic 
anemias). Yellow bile appears in 
excess, since bile is directly de- 
rived from red hemoglobin, and 
anemia and jaundice become promi- 
nent. The spleen becomes enlarged 
and on occasion must be removed 
to stop further blood destruction. 
There are all kinds of hemolytic 
anemias—hereditary, acquired, 
splenic, chemical, toxic and many 
others. Hereditary types include 
those common in Mediterranean 
people—lItalians, Greeks and Syri- 
ans—-and in the colored race. 
Among the acquired types, which 
are seen nowadays more and more 
often, the sulfa drugs not = infre- 
quently set off the spark which lets 
loose the forces of blood destruc- 
lion. Such cases respond to care- 
fully administered transfusions, but 
those of more obscure origin often 
require removal of the spleen. One 
of the most dramatic events of med- 
ical practice is to see a_ patient 
whose blood is being drained, it 
would seem, by some obscure mon- 
ster, revive once the spleen is re- 
moved, 

Thus far we have’ discussed 
anemic states caused by lack of 
material and by loss of finished 
products. There remain the ane- 
mnias caused by actual trouble in the 
blood-forming “factories” in the 
bone marrow. Working at peak ac- 
livity in situations where red mar- 
row is present, large numbers of 
primitive red cells grow, mature 
and push their finished product 
into the blood stream. Very little 
wasted space is present in these 
subterranean stations, and yellow 
globules of sluggish fat are rare. 
At times, however, the vellow mar- 
row fat becomes increased at the 
expense of the busy red elements, 
and a condition known as “aplastic 
Although this 
lack of the normal cellular growth 


anemia’ develops. 





ERROR 

In the table on page 359° of 
HyGeia for May 1943, the daily 
requirement for nicotinic acid 
(niacin) in the diet of an active 
adult male is given as 2.3 milli- 
vrams. The requirement should 
be shown as 23 milligrams. 
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may be spontaneous, it is usually 
due to some specific cause, among 
which chemical poisoning is com- 
mon. Thus, workers exposed to 
the chemical fumes of benzol or of 
closely related chemicals which are 
quickly vaporized may develop 
anemia or a reduction in white 
cells or platelets. This occurs in 
synthetic rubber plants or in indus- 
tries in which rubber solvents are 
used, as in the manufacture of rain- 
coats and rubbers. Paint removers, 
die cleansers and other volatile 
chemicals may also contain large 
proportions of benzol. Most indus- 
tries in which benzol is an impor- 
fant hazard have taken stringent 
steps cither to substitute danger-free 
solvents for the benzol or to ensure 
adequate ventilation. Prevention 
must here be the watchword, Since 
a marrow once severely damaged 
by a poisonous chemical is difli- 
cult to bring back to normal. Trans- 
fusions of fresh blood are tempo- 
rarily helpful and will occasionally 
keep the patient going until the 
marrow makes a spontaneous re- 
covery. Liver extract, iron and the 
vitamin Bo complex are unfortu- 
nately useless. Milder forms of fatty 
marrow occur when the thyroid 
gland) loses its) function  (imyxe- 
dema) or when the kidneys become 
progressively diseased (nephritis). 

Many cases of anemia which look 
aplastic are really due to sabotage 
of the marrow effort by such fifth 
columnists as leukemia and malig- 
nant tumors. Of these by far the 
most common is thattarch type of 
all that is evil, leukemia. The white 
cells of leukemia, like weeds in a 
fair garden, overgrow and displace 
all the normal cells in the marrow, 
with the result that anemia rapidly 
becomes a prominent feature. Some 
times, the leukemia remains hidden 
(aleukemic) and it is only through 
such special tests as puncture of the 
breast bone that one can make a 
Unfortunately, 
once the diagnosis is made in the 


certain diagnosis. 


rapidly progressive or acule case 
there is little one can do. Medical 
science has thus far been baffled by 
this strange disease which is proba- 
bly akin to the cancers. However, 
in an age which has seen the con 
quering of pernicious anemia by 
liver, streptococcus and pneumo 
coccus infections by the sulfa drugs 
and the hemorrhagic element in cer- 
tain cases of jaundice by vitamin k, 
there is hope even for leukemia. 
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THE FIRE TORCH IN PLAGUE CONTROL 


communities. If, for example, a 
rat has his home in the ditch banks 
or walls next to a cotton, wheat or 
corn field, he can hardly be ex- 
pected to relish) the poison” in 
preference to the tasty corn or 
Wheat grains, or the cotton seeds. 
Rats in the sewer ditches in towns 
have no trouble finding abundant 
food to their liking, and rats would 
not stay in dwellings if food were 
not accessible. 

Another deficiency of poison is 
that it does not kill fleas. Recent 
studies in South America have 
strengthened the supposition that 
one factor in the spread of plague 
is the persistence of fleas in rat 
nests, even when the rats” them- 
selves have died or moved from 
the nest. Newcoming rats, or young 
rats, are infected by these fleas, they 
spread them in turn and a plague 
epidemic may thus begin. Hydro- 
cvanic acid gas and cyanogas have 
the advantage over poison that the 
fleas as well as the rats are killed 
when it is correctly used. Unfortu- 
nately, this method is limited, as 
the gas must enter a closed place to 
be most effective. It is obviously 
impossible to close up the burrows 
and nests in the open fields, and in 
homes it is even more impractical, 
because cvanogas is dangerous to 
human beings and unless the = in- 
habitants can be excluded from the 
dwellings for a sufficient length of 
lime. it cannot be used indoors. — It 
is also relatively expensive, and the 
hand pumps with which it is ap- 
plied need) constant attention to 
keep them in good working order. 

Therefore, with rat proofing and 

iccination found to be more. or 
less impractical and with various 
ther means of rat destruction lack- 
ing in efliceneyv, a great need was 
felt for a new method of rodent 
destruction, Antiplague workers 
clamored for a method that would 
kill both rats and fleas, that could 
be effective both indoors and out. 
Such a method is the flame thrower. 

The use of the fire torch or flame 
thrower originated with the sugges- 
lion of two representatives of the 
Pan American Sanitarv. Bureau, 
vorking in cooperation with the 
Department of Health in Peru. Dr. 
Anthony Donovan, traveling repre- 


(Continued from page 421) 


sentative, and Senior Sanitary Engi- 
neer E. D. Hopkins thought at first 
lo use the flame thrower only to 
burn off the vegetation from ditch 
banks in order to expose the rat 
burrows lining the banks for treat- 
ment with cvanogas. This was 
found to be only the beginning of 
the usefulness of the fire torch 
Wider applications are being devel- 
oped, and experimental work has 
been carried out to determine the 
full value of this dreaded war in- 
strument as a plague preventative. 
Some of the applications found to 
be satisfactory so far are: the burn- 
ing of vegetation from ditch banks; 
the killing of rats and fleas in bur- 
rows; the burning of abandoned rat 
nests with possibly infected fleas in 
mud walls, stone fences and adobe 
walls; the killing of fleas within in- 
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fected houses; the killing of rats, 
fleas and other vermin in routine 
sanitation work in dwellings, ware- 
houses and restaurants; the killing 
of rats in sewers; the igniting of 
brush fences (another favorite rat 
harborage in Peru); and the. ig- 
niting of garbage and rubbish piles. 

The use of the flame thrower in 
antiplague work in Peru is believed 
to be the first application of this 
apparatus in the control of human, 
insect-transimitted disease, as it has 
previously been applied to industry 
und agriculture and recently has 
been used as an instrument of war- 
fare. The National Anti-Plague Ser- 
vice has tried two types of torch. 
One consists of a four gallon tank 
connected with the burner coil by 
a flexible rubber hose, and the 
other consists of a one and a half 
gallon tank directly connected with 
the coil. The first type appears to 


be the more satisfactory. The fuel 
used is kerosene. The apparatus is 
economical to use; in continuous 
operation it consumes about one 
gallon of kerosene an hour. Accord. 
ing to the manufacturers, the flan 
produced has a temperature of 
2,000 F. 

Before the flame thrower was 
used in actual field work several 
experiments were conducted to de- 
termine whether temperatures sufli- 
ciently high to kill rodents and ro- 
dent fleas could be quickly reached 
in rat burrows. An artificial bur- 
row was used, and a temperature 
of 392 F. was reached in one min- 
ule, the temperature being taken in 
the burrow at a point 10 feet from 
the flame. Since a temperature of 
I25 F., even if lasting for only a 
few seconds, is sufficient to kill 
practically any form of insect life 
in any stage of development from 
egg to adult, it was coneluded that 
the method is valuable in antiplague 
work, especially in killing possibly 
infected fleas in rat burrows and 
nests. 

The flame thrower is also effec- 
tive in killing the rats themselves. 
The lethal effects of the apparatus 
do not seem to depend entirely on 
the high temperature produced, for 
rats were killed in artificial bur- 
rows When the flame was applied 
for only a few seconds and_ the 
temperature at the point in the bur 
row where the animals were caged 
did not rise more than a_ few 
degrees. Autopsies were performed 
on these rats, and findings showed 
that they were killed by carbon 
monoxide poisoning or oxygen de 
privation or a combination of the 
two, rather than by the effects of 
heat. 

In spite of the high inflamma 
bility of the buildings in which 1! 
is used, the flame thrower is su 
prisingly flexible in its use in dwell 
ings. Bearing in mind the fact thal 
one of the industrial applications 
of the apparatus is burning pain! 
from wood, Dr. Donovan and M: 
Hopkins had no difficulty using the 
torch in wooden or bamboo build 
ings or in those made of “quineha, 
an interlacing of cane with mud fil! 
ing. They found that when the flan 
was passed slowly but steadily ove! 
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wood. bamboo, cane and _ similar 
materials, spiders, bed bugs, fleas, 
cockroaches, lice, lizards and any 
other living thing on the surfaces 
or in the cracks and crevices of the 
walls and floors were almost in- 
stantly killed, without any detecta- 
ble damage to the structures. 

Dr. Donovan and Mr. Hopkins are 
confident that their flame thrower 
will prove to be useful not only in 
ihe control of bubonie plague but 
also in combating other infections 
iransinitted by insects and rodents 
especially when the transmitting 
avents pass at least a part of their 
lives in erevices in the walls and 


floors of human habitations or in 
the nests or burrows of animals, 
where the flame thrower can be 
used effectively in making a direct 
attack. 

Thus science and medicine are 
indebted to war for the use of a new 
instrument in the long battle against 
bubonic plague and other infectious 
diseases, including Chagas’  dis- 
ease, relapsing fevers and endemic 
typhus fever. If the effectiveness 
of the flame thrower lives up to the 
expectations of its sponsors, the 
lives it will save in centuries to 
come will help compensate for its 
part in war. 





War and the Antivivisection Racket 


(Continued from page 413), 


the ficld today without making use 
f{ the knowledge and the curative 
agents derived from laboratory ani- 
als. The progress which can be 
measured from the time of each 
war to the next is dramatic and 
undeniable in terms of life and suf- 
fering saved. 

Incredible as it may seem, this 
continuous war against disease and 
death has its fifth columnists, who 
conspire, spread false propaganda, 
subotage the effort in every way and 
fight to suppress it. The term vivi- 
section, which no. scientist today 
ipplies to his work, is employed by 
hese enemies as a term of prejudice 
and opprobrium, and accordingly 
they call themselves antivivisection- 
ists. They wage a and 
well financed campaign of open 
attack and secret sniping, of agita- 
lion to prohibit experiments on any 
ainals, or sometimes on only the 
(og, and of schemes to gain power 
lor their representatives to super- 
vise experimentation—the actual in- 
lent and desire being to abolish all 
uch investigation as far as possi- 
ble. / One present example is_ the 
so-called Crawford bill, now pend- 
ing before the New York state Jegis- 
lure. This been 


ceaseless 


proposal has 


introduced in the midst of war, 
when the life-saving benefits of ani- 
mal experiments (particularly on 
dogs) are plain and undeniable as 
previously explained. So far as 
these fifth columnists hinder or 
delay this work, they kill sick pa- 
tients and wounded soldiers. This 
statement is not rhetoric or hys- 
teria; it is plain, demonstrable 
truth. Ordinarily the public would 
take little heed or be deceived with 
the usual ease. But now, when so 


many persons have a direct and 
vital interest in some _ soldier or 
sailor at the front and when so 


many others are furnishing blood 
plasma to save wounded men by a 
method derived directly from ex- 
periments on dogs, they feel a 
keener appreciation, a more direct 
responsibility and a more urgent 
desire for further advances in treat- 


ment. Therefore they should act 
with indignation and energy, not 


only to punish any political repre- 
sentatives who may pander to this 
subsidized hysteria but also to over- 
throw the entire vicious, entrenched 
antivivisection evil! 





This is the first of two articles by Dr. 
Allen. The second will appear in HYGEIA 
next month,.—Ed. 








FOOD, FINGERS AND FLIES 
By Joseph Felsen, M.D. 


A forthright article telling how public ignorance and carelessness 
adds to the menace of contagion. 


Coming in HYGEIA. 
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QUESTIONS 


AND 


GUSMO1 S 


Mental Illness in Tuberculosis 

To the Editor: 
of involuntary 
inentia praecox, or manic depres- 
sion develop from active pul- 


Could a condition 
melancholia, de- 


monary tuberculosis through a 
toxic poisoning of the nervous 
system? 

Would the tuberculous condi- 
tion have to be minimal, moder- 
ate, or far advanced to develop 
sufficient poisoning to affect the 
nervous system to a degree as to 
bring about any of the foregoing 
mental disorders? 


W. B., Illinois. 


Answer.—Tuberculosis is a unique 
disease which usually progresses to 
n advanced stage without causing 
pain. But freedom from pain does 
not indicate an absence of effect on 
ie patient. The toxins seem to 
cause increased cerebral activity 
vhich in the presence of a painless 
iough wasting disease sometimes 
is reported to result in marked 
ental changes. One of these 
anges is an increase in mental 
ictivity and productivity, which 
is been described in interesting 
mographs by Munro and Moor- 
in. In some people the toxins 
ire reported to cause a profound 
cerebral stimulation in’ the early 
ind early advanced stages of the 
When the terminal stages 
f the disease develop, many psy- 


Mmsease, 


meurotlic manifestations may ap- 
pear. The most characteristic and 
common is the “spes” phthisica” 
vhich frequently buoys the patient 
up with hopes of recovery even 
until the last breath. Another re- 
sembles the “stir crazy” syndrome 
f penal institutions. 

While extreme emaciation and 
foxemia apparently will warp any 
ind irrespective of its quality, the 
question of tuberculosis causing the 
three types of psychosis mentioned 
in the query is extremely doubtful. 





Whatever may be found to be the 
causes of true psychosis (bacterial 
toxins, poisonous metabolic prod- 
ucts, hereditary factors, ete.), it 
would seem that a tuberculous tox- 
emia alone does not produce them. 
As a proof of this contention the 
psychoses developing in tubercu- 
losis hospitals are much less than 
those developing in the population 
at large. While it is true that tuber- 
culous patients may develop. psy- 
chosis before’ the diagnosis — of 
tuberculosis and after the arrest of 
the disease, in both these phases of 
disease the mind is little affected 
by the disease itself. The experience 
of competent authorities, therefore, 
is that the existence of the two dis- 
eases when found together is coinci- 
dental, and they do not recognize 
any special form of tuberculous 
insanity. 
Obviously, this discussion has 
no bearing on the majority of the 
tuberculous 
tuberculosis largely from exposure 
to other patients in mental hospi- 
tals. The tubercle bacillus is no 
respecter of persons, especially in 


insane who develop 


large and uncontrolled dosage. 
Another small but definite group 
to be excluded are those having 
organic lesions in the brain in the 
form of tuberculomata which may 
produce syndromes simulating al- 
most any cerebral involvement ac- 
cording to the location of the 


lesions. 


Light Reflex 

To the Editor: How much time is 
required between the time light 
strikes the eve and the resulting 
nerve reaction to the brain and 
back to the eve, causing it to 
——ittiueaA =~ 
Answer.—When light is thrown 

into the eye, the pupil contracts. 

This is called the light reflex. It 


HYGEIA 


consists of an impulse generated by 
light striking the retina and the im- 
pulse being transmitted over a set of 
nerves tO a synapse, or junction 
point. At the synapse the impulse 
is routed over another set of nerves 
to the pupil, where it causes a circu- 
lar muscle to contract, thus narrow- 
ing the pupil. Normally, it has 
been found that the pupil contracts 
0.04-0.06 seconds after light strikes 
the retina; however, as long as 0.1 
seconds may be required for com- 
plete contraction. Reflex action is 
so rapid that scientists studying 
them have had to use a thousandth 
of a second, or a sigma, as their 
unit of measure. Fatigue, malnutri- 
tion, drugs, alcoholic liquors, dis- 
eases of the central nervous system 
and other causes will delay and 
even abolish the light reflex. 


Weakness After Lunch 

To the Editor:—Why is a_ person 
affected more by weakness and 
sleepiness after a noonday lunch 
than after an early breakfast, in 
spite of the fact that the foods 
taken are almost alike at both 
meals and approximately equal in 


‘ ; ») 
quantity: A. H., Michigan. 


Answer.-There are several ex- 
planations for the feeling of weak- 
ness and sleepiness after the noon- 
day lunch. First, the period of 
time between breakfast and lunch 
may be so long that the person is 
naturally tired. Second, the amount 
and character of the morning work 
may cause normal fatigue and weak- 
ness by noon. Third, these two 
circumstances described above may 
combine to cause a reduction of the 
blood sugar at noon. It is” well 
known that at least one-half hour 
is needed before the foods of an 
ordinary meal will be absorbed to 
such an extent that the blood sugar 
is again raised to its normal limits. 
Fourth, the nutritive value of both 
meals may be insuflicient for the 
work the person is engaged in, For 
example, the continental breakfast 
of black coffee and rolls supplied 
only the calories contained in the 
rolls. Many American’ breakfasts 
are largely carbohydrate foods that 
supply 
give a sense of satiety after an hour 


ready energy but do not 


or two. Too many people eat a 
small, hurried breakfast and lunch 
and suffer a nutritional deficiency) 
until the well rounded evening mea! 
is eaten. 
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Cold 


(Continued from page 434) 


jaier, the patient was sitting up 
in bed reading a newspaper and 
smoking a pipe. 

“Refrigeration anesthesia” is be- 
coming routine practice for ampu- 
jagtion in cases of diabetic gangrene. 
Because victims of this disease are 
usually advaneed in years, they are 
not considered good operative risks. 
But Dr. H. E. Mock reports to the 
Chicago Surgical Society that mor- 
tality following amputation in severe 
cases has been reduced to 6 per cent 
when the “cold treatment” is used. 

The basic reason for the effec- 
live help given by ice in such a 
case is very simple: Cold slows 
down all the processes of life. Dra- 
vatic illustration of this: A man 
whose whole body is being cooled 
takes four days to grow the same 
ength of beard that a man at nor- 

al temperature grows in twenty- 
four hours. 

In any operation, the shock pro- 
duced by the body’s own poisons is 
ne of the chief dangers. When 

part of the body is thoroughly 
hilled, it produces less of? the 
poisons that need to be thrown 

i. Not only are the nerves 
nunbed—which happens when an 
nesthetic like ether is used 
but all the flesh surrounding the 
erves is numbed and inhibited as 
well. Tee surgery not only dulls 
ihe nerves that carry the bad news; 
by slowing down the chemical 
chain of events it prevents some of 
the bad news from occurring at all. 
\nd as bacteria are also living crea- 
lures, cold inhibits their growth 
ind spread through an_ infected 
wound, Of course much of what 
lappens remains to be explained, 
but enough is known to show that 
we are on a trail that may lead to 
new and exciling territory. 

Like many another trail in the 
nnals of medicine, this one was 
‘tumbled on several times in more 
‘an a century by various iso- 
led, curious-minded — physicians, 
nd then abandoned. Almost a 
undred and fifty years ago Dr. 
ames Currie of Liverpool, England, 
nduced a healthy young man to sit 
1 cold brine for three quarters of 
‘ hour. His temperature fell to 
‘3 degrees, but it did him no harm. 
\ few years later Dr. Currie had 
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The Use and Misuse of 


Prescriptions 


(Continued from page 425) 


ailments or other patients. When 
administering medicine to a_ sick 
person, one should be sure to have 
the right bottle and read the direc- 
lions on the label carefully. — If 
necessary, it should be taken into 
another room where there is better 
light and no disturbance. When 
measuring out medicine, the atten- 
dant should pay strict attention to 
the act and not attempt to heed 
other demands at that time. <A 
standard medicine glass—not just a 
spoon—-should be used for measure- 
ments. If liquid is prescribed, the 
bottle should be shaken thoroughly 
before each dose. 

When a prescription is no longer 
of use to the patient, it should be 
discarded. There is nothing to be 
gained by keeping a bottle of medi- 
cine that was compounded some 
vears ago for a kidney ailment, an 
eve affliction or an intestinal upset. 
The active ingredients of that pre- 
scription, especially if it is in liquid 
or ointment form, may have lost 
their therapeutic value; further- 
more, any new or similar appear- 
ing condition may require a differ- 
ent medicine, This is particularly 
true in view of the ever increasing 
knowledge of medical therapeutics. 

In these days of common. sense 
prescription writing and use, some 
of the older treatments which were 
emploved by patients with real 
faith in the promised result) may 
still be remembered. According to 
a popular drug trade journal, one 
proposed cure” for chickenpox 
which was prevalent’ in- certain 
parts of the country a good many 
vears ago was to wait until the 
chickens had come home to roost, 
then set the patient in the door of 
the chicken house. The chickens 
were then chased out over the pa- 
lient and were supposed to take 
Another 
old practice was for a person who 
felt a chill coming on to aet as 
though he were going to get into 
bed and then suddenly dive under 
the bed—hoping that the chill 
would pass by. We may laugh at 


the disease with them! 


these superstitious practices, but 
they are no more extreme. than 
some of the present day practices 
involved in self medication. 

Of course, all self medication js 
not objectionable. Obviously, a per- 
son cannot and should not run to a 
physician with every trivial com- 
plaint. There are a number of in- 
stances in which useful remedies 
and first aid measures should be 
used, but it is extremely unwise, 
and often dangerous, to attempt to 
treat prolonged infections, persis- 
tent headaches, severe abdominal 
pain, diabetes, eye disease, cancer, 
high blood pressure, kidney disease, 
rupture, tuberculosis and other ail- 
ments of a serious nature. Too 
often people think they are ill be- 
cause of things they have read or 
heard, when actually they are nol 
ill at all. Drugs will be of little 
service in such cases; as a matter 
of fact, they may cause much dam- 
age and subsequent serious illness. 
No drug should be taken without a 
physician’s advice if it) contains 
habit-forming or dangerous ingredi 
ents. No serious disease or per- 
sistent should be sell 
treated. 

Self diagnosis and self treatment 
cause enormous annual losses of 
money, unnecessary pain and grief 
and often death. Millions of dollars 
are spent needlessly when nothing 
is physically wrong with people 
and when something is seriously 
wrong but proper medical advice 
is sought too late. It is well to re- 
member that the harmful effeets of 
drugs do not come from their use 


svimptom 


under proper medical supervision 
but from their indiscriminate use. 
In these days few people can afford 
to throw away time or money on 
unnecessary illness, yet that is whal 
they are doing when they misuse 
prescriptions. As a general rule, 
only the simplest therapeutic pro- 
cedures should be carried out wilh 
out professional advice. Any ut- 
usual or disturbing symptoms 
should always be a warning [or 
competent medical advice. 
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Facts About Urology 


(Continued from page 415) 


kidney is free from infection and 
has good function. 

Any instance of blood in the 
urine, Whether it is visible to the 
niked eye or is found by micro- 
scopic examination, should — be 
promptly referred for urologic diag- 
nosis and treatment. There is no 
specific medicine to stop urinary 
bleeding, which often stops spon- 
taneously, even without treatment. 
This should not lull one into a 
fecling of security and defer exami- 
nation. The chief and most impor- 
tant reason for prompt urologic 
study is to make certain that a 
cancerous growth in the urinary 
tract will not be overlooked. Due 
cmphasis must be placed on cancer 
in the interest of the patient, be- 
cause cancer here behaves the same 
way that it does in any other part 
of the body. The sooner it is dis- 
covered the greater the chance of 
ils eradication. It is possible to 
discover early cancer by complete 
and repeated examination, Prompt 
surgical removal prevents. the 
spread of cancerous cells to other 
parts of the body. Statistics show 
that such persons may be free of 
symptoms and may live and work 
for vears after the operation. 

Blood in the urine, even to .an 
alarming degree, fortunately does 
nol always arise from a cancerous 
srowth. It is common clinical ex- 
perience to see urinary hemorrhage 
in middle aged and older men aris- 
ing from:-a noneancerous enlarge- 
ment of the prostate gland. This 
bleeding ceases after the surgical 
removal of an enlarged prostate. In 
younger persons, different degrees 
of bleeding may arise from a non- 
cancerous growth within the blad- 
der. Such growths may readily be 
destroyed by use of a cystoscopic 
instrument. Another common cause 
of urinary bleeding is stone in the 
urinary tract. Stones, sooner or 
later, are associated with infections, 
and the bleeding is caused by 
erosions of small blood vessels and 
of the delicate lining of the urinary 
channels. Urinary stones vary from 
lhe size of a pinhead to the size of a 
list; they may be smooth or rough 
and are located inside one or both 
kidneys or in the bladder. As a 
rule, the smaller stones tend to dis- 
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Open your door to 


DY 


of You'll say goodbye to cosmetic mis- 


Try before you buy. 


Savings Stamps— when you make your selections the Beauty Counselor way. 


takes—and have more money for War 


You never spend a dollar, not even a dime, on a lipstick that isn’t becoming or a 
cream that’s not right for your skin. The Counselor brings a cosmetic counter right 
to you. She is trained to help you make the most becoming selection, but you don't 
have to take her word for it. You are free to experiment to your heart's content. 

To begin now to Try Before You Buy, call your neighborhood Counselor, or send 
coupon below for Try-It Box of 
preparations. 

As you might suspect, taking 
orders for these popular preparations 
is fascinating, dignified work. It’s 
fairly easy to make a substantial 
income at it, too. Should you be 
interested, we'll be glad to explain 
in detail. Check at bottom of coupon 


for information. No obligation to you. 





beauty 
counselo 


. Beauty Counselors, Inc. 


17108 Mack Ave., Grosse Pointe, Mich. In Canada, Windsor, Ontario 


ry Send me a Try-It Box of Beauty Counselor preparations. My skin is ( ) pry; 
( ) OILY; ( ) NORMAL. I enclose 10c to cover cost of packing and postage 








Name boas 
Address— —a 
Pe Cc] Yes, I would like to earn some extra money and will give some thought to 
becoming a Beauty Counselor myself. H-6-43 . 
¥ ar Tae ge . 
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Your Skin's Gomfort 


and Protection 
USE 


Nivea Creme 
OR ITS LIQUID FORM 


Nivea Skin Oil ano 


SUPERFATTED BASIS SOAP 


Available at prescription pharmacies 
Nivea, Basis Soap, Reg. U. S. Pat. Of. 


DUKE 


LABORATORIES, INC. 


STAMFORD, CONN., U. S. A. 








“A Child Is to Be Born” 


Of the most absorbing importance 
to expectant mothers 


10c 


American Medical Association * Chicago 


AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


MAIDEN FORM urges you to | 





We urge you to apply these rules to 
everything you own but particularly to 
brassieres by Maiden Form. Otherwise — 
under present conditions—we can’t make 
enough for all the thousands of women 
who depend on Maiden Form for bras- 
siere style and service. 


But if you will buy only what you 
really need, launder carefully according 
to instructions and make minor repairs 
promptly, we hope to be able to keep you 
and all our other good friends supplied. 


Send for free Style and Conservation Folders: Maiden 
Form Brassiere Company, Inc,, New York, N. Y. 


DO YOUR SHARE — BUY U. S. WAR BONDS 








“There is a Maiden Form tor Every Type of Figure!” 








lodge themselves and pass out, 
bringing severe and_ distressing 


colicky pains; large stones are im- 
pacted within a kidney or rest in 
the bladder, but are less frequently 
associated with pain. Many large 
stones are discovered because an 
X-ray examination is made after pus 
or red cells are found in the urine. 
There are many other causes for 
urinary bleeding, and it is the urolo- 
gist’s function to evaluate and dif- 
ferentiate the symptoms and_ find- 
ings in each particular case and 
arrive at a final diagnosis. 

It should be remembered that 
the condition of the genito-urinary 
tract depends on general health and 
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general resistance to infection; that 
bacteria may reach the urinary 
tract from chronically infected si- 
nuses, tonsils and gums, and even 
from remote foci like boils or ear- 
buncles on any part of the body; 
and that foreign bodies and me- 
chanical obstructions must be re- 
moved. The family physician is 
usually the first person consulted 
when symptoms occur. On _ him 
rests the responsibility to advise 
complete urologic examination for 
the early detection and treatment of 
abnormalities. Health can be re- 
stored and life prolonged if the 
public is educated to seek such 
early diagnosis and treatment. 





Industrial Health 


(Continued from page 417) 


inconceivables of 
today’s 


antiquity. The 
only two years ago are 
realities. The war is compressing 
into the space of months develop- 
ments which might have taken us 
half a century to realize, if necessity 
had not forced the pace. 

More than a century was 
sumed in bringing the production of 
crude rubber up to a million tons 
vearly. The United States alone is 
now undertaking to accomplish al- 
most as mighty a feat in less than 
two years by the manufacture of 
rubber from petroleum, 
alcohol, coal and limestone. By the 
end of 1943, our production of 
aluminum will be at a rate seven 
times greater than that of 1939 was 
after fifty vears of development. To 
produce this aluminum will require 
more electricity annually than was 
1940 in twenty-seven 


con- 


chemical 


consumed in 
of our forty-eight states. The nation 
will emerge from this war with 
capacities for making plastics, syn- 
nitrates, hydrocar- 
gasoline and 


fibers, 
high 
scores” of 


theties, 
bons, octane 
literally 
other raw materials on a seale that 


chemicals and 


only two years ago was beyond our 
comprehension, 

We will 
breakable and glass that will float, 
wood that won't 
contain no leather, window screens 
that contain no wire and machinery 
contain no metal, 


have glass that is un- 


burn, shoes that 


bearings that 
Today’s automobiles will be a joke. 
We are now in the 1960's of motor 
car development—no more radi- 
ators to freeze; weights half what 


they are now; fifty miles from a 


gallon of fuel. House construction 
will be revolutionized by the use 
of materials requiring no mainte- 
nance; lighting will be automatic, 
governed by electric eyes sensitive 
to outside variation; air condition- 
ing will be universal, filtering out 
the pollens of hay fever and asthma; 
developments in medicine will out- 
weigh by many times the stagger- 
ing losses of the worldwide confla- 
gration, 

Iam not one of those who believe 
that we will be bankrupt and ruined 
when this war is over. I am con- 
vineced it will be a better world. I 
think we shall realize the four free- 
doms of President Roosevelt: Free- 
dom from want, freedom from fear, 
freedom of speech, freedom of 
religion—provided we keep the 
other freedom mentioned by Her- 
bert Hoover: Freedom of economic 
enterprise. 

Professional people, management 
and workers will be in a different 
world. Our thinking, our work, our 
recreation and our home life will be 
different. New occupational dis- 
eases will appear, old ones will dis- 
appear. New methods of prevention 
and treatment will come. Laws that 
are satisfactory today will be obso- 
lete. Industry is dynamic, ever 
changing. 

Management knows this and _ is 
fully awake to its responsibility. I! 
knows that it pays dividends to do 
the honest thing, the decent thing 
and the efficient thing. The greatest 
asset of a people is their health. 
What good will this new world be 
unless we are a healthy people? 
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ef : th O HELP you protect eyes at home 
Ow m a ny Oo ese and conserve critical materials, Gen- 
eral Electric asked its home lighting 
| 1 by e: H t k experts to list some of the common home 
a ing mis a es lighting mistakes. If you follow these 
simple suggestions, you'll get more use- 


o » ful light from G-E MAZDA lamps—and 
are you maki ng ° help save both materials and electricity. 



























4, THAT BARE BULB is doing little 
good for anyone. Glares in Dad's 
eyes, doesn’t help Mother's 
sewing. Better turn it out. 










1, CHECK ON LAMP SHADES. Dark | ¢ 
linings can absorb half the light CK 
you pay for. Why waste good 
light from G-E MAZDA lamps? 


+ > 2 { 

‘3 
1. 
2. FIVE G-E MAZDA LAMPS burn- 
ing in an unoccupied room! 
That’s a peace-time luxury 
we can dispense with today! 














3. NO LAMP! That's bad. Moth- 
er would strain her eyes less 
with table-lamp (/ower right) 
beside her. Sewing calls for 
plenty of glareless light. 






























5. DON'T BE A LIGHT-MONOPOLIST! [} 
If Dad moved floor lamp to right 
of his chair, Junior could sit be- 
side him and share good light. 










8. DUST AND DIRT ON LAMP BOWLS and 
bulbs can waste half the light you pay 
for. Clean them regularly. Pity to 
waste half the light from G-E MAZDA 
lamps when precious eyes need it! 















6. FLOOR IS BAD PLACE to read. 
Why not move that chair closer 
to Dad and make the floor lamp 
do double duty between them. 














7. LAMP IS POORLY PLACED. 
Better move it to that table 
where Mother is sewing. 






9. GOOD EYESIGHT is one of our most valuable national resources. So 
don’t strain your eyes. Have them examined regularly. And remember, 
G-E research has worked for over half a century to give you the abun- 
dant light of modern G-E MAZDA lamps. Don’t throw away the benefits 
of all those years of lighting research. Don’t waste light! 


G-E MAZDA LAMPS 


GENERAL @ ELECTRIC 
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bd CHILD will be part of 

lomorrow’s postwar democracy. 
Is he receiving now the training 
and attention necessary for the 
building of a future democratic 
citizen who will be capable of aid- 
ing Stabilization of the new world 
order? 

arly childhood experiences usu- 
ally determine whether adulthood 
Will be satisfac lors in phy sical and 
mnental health. Will yvour child, as 
: resull of some of his” present 
CAPEPIEHnCES, become one of the 
fuiure unemplovables, one of the 
psychotic patients, or any one of the 
olher types of social misfits? Our 
fulure democratic society will) be 
only as strong as our children are 
loday! 

\Ithough the physical health of 
the child is receiving far more al- 


tention now than in former years, 


there are still many children of low 





income groups without adequate 
medical care. It is estimated that in 
small towns about half the sick chil- 
dren of families with incomes less 
than 81,000 a vear receive no care 
at all from doctors. The same is 
probably true of the country child. 
In order to make a true democracy, 
each child) must receive physical 
aid when he needs it. 

In addition to a strong body, the 
child must have strong emotional 
stability to develop into the type of 
citizen vou want him to be. <Ac- 
cording to WPA reports, two types 
existed 


f personality patterns 
among the children of their nurs- 
ery schools. The first type was a 
shy and anxious individual. This 
child, as an adult, would prove a 
problem in a democratic society in 
which people more and more do 
things together. The other type of 
child was a hyperactive person who 
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RUTH E. BECKEY 


reacted to frustrating attempts with 
ageressive actions. He tried to gel 
what he thought belonged to him. 
This little fellow is likely to become 
the future gangster of America. 
Your child needs certain emo- 
tional satisfactions if he is to be 
come a well balanced adult with no 
feelings of frustration. In the firs! 
place, your child likes to be loved 
He wants to be cuddled, and he 
likes you to tell him that you love 
him. Your child will also want you 
to help him if he is in pain or un 
comfortable. He likes attention 
Even though he is not’ physically 
uncomfortable, he wants you lo 
make some fuss over him, A moder- 
ate amount of attention will nol 
spoil the child; it will only hel; 
him to grow emotionally strong. 
This child of yours wants to feel 
that he belongs to you. You cat 
help him to feel that you want him 
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by accepting him, by loving him 
and by standing by him when he is 
in trouble. He needs to feel that 
you are for him. Moreover, he will 
feel that he belongs to you if your 
home is harmonious; no emotional 
tension should exist between his 
parents. 

If he feels rejected or that he does 
nol belong to his family, he may 
develop unfavorable symptoms of 
insecurily. In one family, the son 
feeling insecure began to _ stutter. 
He was 12 years old when he came 
to the speech clinic for help. It was 
found that he felt the lack of a 
father’s companionship. His father 
had left his mother when he was 
a small boy. Not until the child 
was 6 years old did the mother tell 
him about his father. At that time, 
she merely told him that the father 
was not much good. He missed 
his father, especially when he went 
lishing and hunting. He began his 
stuttering about the time he learned 
about his father. 

Your child will also desire cer- 
tain bodily sensations. He will like 
lo suck as a baby; he will like to be 
cuddled close to your body; he will 
like to eat when he is hungry with- 
out having to wait until the book 
savs it is time to eat; and he will 
want to feel comfortable. 

As a child, your boy or girl will 
want to sense feelings of achieve- 
ment or accomplishment. He will 
want to express himself through 
speech and physical feats. If he -is 
unable to talk, he may develop tem- 
per tantrums and use his hands 
violently. He will want to explore 
his environment. He works and 
works at some little activily, and 
then when he finishes it he turns to 
you proudly and wants you _ to 
notice how well he did it. He 
wants your recognition. 

Without any of these emotional 
requirements, your child may de- 
velop) some personality deviation 
Which may be harmful to him as a 
future citizen of the postwar de- 
mocracy. Experiences of frustra- 
lion during childhood make for in- 
secure adult emotional life. 

i:dueationally, your child may 
holt be allowed to explore as much 
as he would like. In almost every 
child is a desire to seek adventure. 
In order to meet new situations or 
vdventure successfully he must be 
ilert and imaginative, as adventure 
licans new and different problems 
lor which he has not been trained. 
ls your child left alone too much? 
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"I sell the famous Kroil Line of Baby Car- 
riages and Juvenile Furniture. You and 
your folks will find | have a fine selection 
to choose from and that the Kroll line of- 
fers most in comfort, features and value.” 
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<< » 
©" Guaranteed by 
Good Housekeeping 
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and DRESSING half side. Growing 
TABLE child climbs in and 


out safely $ 


Just place spring in 
one of upper positions. 
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Kroll 3-in-1 KRIB 


G-R-O-W-S with the child 


As a FULL SIZE CRIB—place spring in lowest 
position. Tilting feature brings comfort to 
a sick baby by raising head slightly. 







SUN SHIELD 
—gives baby bene- 
fit of safe amount 
of ultra-violet sun- 
shine. 
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You'll find qualities in the design of Lullabye 
furniture that build sound bodies, develop child 
character ...and make mother’s work easier too. 
See these attractive practical cribs and child groups 
at leading stores everywhere, or send 10c for en- 
tertaining nursery booklet, “‘It’s Lullabye Time.” 

LULLABYE FURNITURE CORPORATION 

Dept. 563, Stevens — Wisconsin 


Oy VABYE 


FINE FURNITURE FOR. CHILDREN SINCE 1897 





Dieting 7? 
Watch Your Diet 
by E. M. 
10 cents. 
The Truth About Acidosis 


by James A. Tobey. 2 pages. 


Geraghty. 8 pages 


5 cents. 


Pocket Calorie Index 
compiled by Esther Bogan Tietz, 
M.D. 10 cents. 


AMERICAN MEDICAL ASSOSIATION 


535 North Dearborn Street, Chicago, Illinois 














My Baby Gains Regularly With 
the Help of PYREX Nursers 


lhir Pal 


The AIR-VENT lets air circulate inside 
nipple—helps prevent colic. Milk flows 
evenly. Baby takes more food in less 
“time, gains every week. 

Flat sides prevent rolling. Rounded 
inside makes cleaning thorough. PYREX 
nursers are chill-proof and boil-proof, 
withstand extreme cold and heat. 


NURSING BOTTLES 
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GUARANTEED 


if Broken From Ten 


CrEraaN 


Perature Shock 











He needs others around him if he 
is to learn about society. Often the 
baby is left in his crib by the hour. 
He wants and needs stimulating ex- 
periences. Sing to him! Play with 
him! He must have contacts with 
other people if he is to learn how 
to live with them. 

Not only does your child have to 
meet the demands of people in his 
environment, but he must meet the 
situations which arise as a result of 
‘he physical surroundings in which 
he finds himself. For instance, he 
may live in a fairly simple environ- 
ment, such as the country. In this 
case, he may not have so many 
problems to solve as the city child 
who is always dodging cars in order 
to save his life. The child in an 
extremely cold climate may develop 
responses as a result of his living in 
such climate; whereas his cousin in 
Central America will not need the 
same responses because of his en- 
tirely different climate. Dress, shel- 
ter and food would be different. 

The primitive boy had = simple 
problems of adjustment, as society 
did not demand as much of him as 
it does of the modern child. His 
main problem was to help with the 
daily tasks of making a living. A 
complex society makes complex 
problems for its children. Your 
child must be able to fit in any 
emergency in the postwar world. 

To know the world, your child 
must see it, touch it and hear it. 
Outdoors, he sees, hears and feels 
nature. He learns to understand 
natural phenomena. From nature 
he gains something that the scien- 
tist, the gardener and the artist 
have. In the mechanical world, 
he may learn how to manipulate 
machines. He should know the dan- 
vers of the machines—how to use 
them effectively. He needs to know 
that machines are constantly chang- 
ing, that after the war, new cars 
will be made, different from any we 
have ever seen. He must be ready 
for changes of all kinds. His under- 
standing of machinery must include 
an evaluation of its importance to 
his daily standard of living. 

In the propaganda world, the 
child has the radio, the newspaper 
and the movies; although most of 
these do not disturb the young 
child. Radio is not of much inter- 
est to the child under 7 except as 
a mechanical toy capable of making 
many types of noises. However, he 
should learn not to turn the radio 
on except when he wants to hear 
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a special program. When radios 
are allowed to run irrespective of 
programs, little respect is developed 
for the spoken word. As_ your 
child grows older, he may react to 
public speakers in the same care- 
less way that he has learned to 
listen to the radio. 

If your child is very young, the 
newspaper will mean little to him 
except for the pictures. Unfortu- 
nately, many of the cartoons are 
not for him. As he grows older, 
he should be encouraged to give au- 
thority for all his statements of fact. 
This habit will prevent spreading 
false facts. 

Movies really should not enter the 
child’s life until he is older than 7 
or 8 The child wants to act life 
and not to see it. Your backyard is 
the scene of a drama almost every 
day. Moreover, no child can sit 
still through two or three hours of 
movies. However, as the child ma- 
tures and sees the local movie, he 
is going to be subjected to a new 
form of teaching. Guidance by par- 
ents should be given—what show 
to see and what show not to see. 
Some magazines have such a guide 
already worked out for you. 

One of the important factors in 
the promotion of a future democ- 
racy which is strong is the stabili- 
zation of the economics of the 
country. Why should millions of 
children under 14 in our country 
be underprivileged? Most of their 
parents are too tired or too bitter 
to be concerned about the emotional 
future of their children. 

Now, what to do? One of the 
first procedures should be _ the 
organization and establishment of 
nursery schools for all working 
mothers and child guidance clinics 
for any mother wishing expert help 
with physical, psychologic and en- 
vironmental problems. England has 
had about ten child guidance cen- 
ters established since the beginning 
of the war. But why should we 
wait for such centers when we need 
them now? What if your child were 
the son of a factory worker in Ohio, 
the son of a sharecropper in Arkan- 
sas, or the son of a miner in Vir- 
ginia?) Wouldn’t you want some- 
thing done now? 

If you are to build for a strong 
future democracy you will not only 
have to supply the physical and 
emotional needs of your own chil- 
dren, but you will have to do all 
you can to bring equality of oppor- 
tunity to the nation’s children! 
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4 violent lunatic thrown repeatedly 
into a cold bath. He came out of it 
rational, and remained so. Larrey, 
one of Napoleon’s surgeons during 
the retreat from Moscow, noticed 
that intense cold made amputations 
most painless. A generation later 
another English physician, Dr. 
James Arnott, had such success 
with cold as an anesthetic in sur- 
very, and as relief for the pains of 
neuralgia and lumbago, that he 
wrote a book extolling the medical 
virtues of “Benumbing Cold.” 
There were few footsteps on this 
trail again until 1938, when Dr. 


Temple Fay and his associates at 


Temple University, Philadelphia, 
showed how much more cold the 
human body can stand than was 
thought possible. Dr. Fay felt that 
his attempts to slow the growth of 
cancer cells by localized icing were 
promising enough for an experi- 
ment in cooling down the whole 
body. It was unheard of, untried 
and perhaps extremely dangerous. 
So his subjects were volunteers al- 
ready doomed to die of cancer 
within a few months. 

One of these anonymous heroes 
was stripped, put to bed, and 
packed in crushed ice up to his 
chin. It was December, and Dr. 
Fay flung wide the windows to let 
in floods of cold air—and new 
knowledge. The volunteer’s tem- 
perature quickly fell to 90 degrees, 
ind was held there for 18 hours. 
ile was suecessfully warmed back 
to normal again. Not all the other 
patients were equally lucky, and 
ivpothermia of the whole body 
is still considered highly risky, even 
n expert hands. A second volun- 
leer stayed at 90 degrees for four 
davs. With constant checking of 
pulse and temperature, with gradual 
inprovements in technic, the tem- 
perature of later volunteers was 
pushed down further still. The 
further down it went, the drowsier 
became the patients. Few of them 
could) remember afterward what 
they had been through. A number 
of them seem to have been relieved 
of their pain for weeks or even 
months, 


As far as curing cancer is con- 
cerned, this semi-hibernation, or 
hypothermia, as physicians prefer 
to call it, has been a failure. But 
Dr. Fay took a bold step into the 
unknown and worked out a technic 
with which others may find the 
answer to many stubborn riddles. 

Meanwhile Dr. Frederick M. Allen 
of New York had been following 
another trail into the unknown. 
His experimental work had taught 
him the profound chemical why’s 
and wherefore’s of the rule pounded 
into every first aider: loosen a 
tourniquet frequently. In hundreds 
of laboratory animals he had seen 
how the release of a tourniquet, if 
held tight too long, also releases 
poisons that produce shock, and 
death. He had observed that the 
degree of shock could be controlled 
by changing the temperature of the 
bound limb. The lower the tem- 
perature, the lower burned the fires 
of life’s chemistry. Therefore fewer 
waste products were piling up be- 
hind the dam of the tourniquet, 
demanding to be removed. 

Dr. Allen applied a tourniquet to 
the hind leg of a rat, and iced the 
leg almost to freezing. The chilled, 
bloodless leg survived almost fifty- 
four hours—or ten times as long 
as it would at normal temperature 
—with the tourniquet in place. 
Further experiments by Dr. Allen 
eventually led Dr. Crossman and 
his associates to do their pioneer- 
ing at New York’s City Hospital. 

Surgery and anesthesia by re- 
frigeration are so new, and in all 
but a few applications so untried 
and experimental, that we do not 
yet know whether they can be use- 
ful in time of war. But one thing 
does seem fairly certain: in case 
of shock—and most war wounds 
involve shock—the time honored 
use of heat is a mistake. Says the 
Journal of the American Medical 
Association: “External heat makes 
the shock patient appear better but 
probably 
recovery.” 

English physicians are now study- 
ing the medical use of ice, particu- 
larly as it may apply to bombed 
civilians. Many people, trapped by 
fallen débris in the great raids on 
London, were dug out apparently 
well and cheerful, only to die in- 
explicably a few hours later. Tt is 
believed that the poisons stored in 
a trapped limb, when suddenly re- 
leased, brought on a fatal shock. 


lessens his chances of 
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For such cases, the Lancet sug- 
gested, the remedy might be to ap- 
ply hypothermia and a tourniquet, 
even though there was no wound 
and no bleeding, so that the toxins 
in the trapped leg or arm could 
be inhibited, and 
gradually into the rest of the body. 

But here is one medical use of 
cold which is definitely valuable in 
time of war: 

Early in 1941 a famous British 
warship was sunk off the northern 
coast of Norway. The = survivors 
took to life rafts shaped like a 
doughnut, with an lattice 
across the hole. For several days 
the men sat huddled around the 
edge of the raft, their feet bathed 
in icy water. When at last they 
were rescued, the crews of the 
trawlers which picked them up 
hustled them below deck and 
quickly warmed their numb and 
swollen feet before the galley stove. 
This mistaken kindness was dis- 
astrous. Some of the sailors devel- 
oped gangrene, and only amputation 


released more 


open 


saved their lives. The luckier ones 
were in hospital for a long time. 
Incredible as it may seem when 
one thinks of how many thousand 
sailors were torpedoed in the last 
war, the correct way to treat “im- 
mersion foot” was worked out only 
recently, by three medical officers 
of the Royal Canadian Navy—Sur- 
geon Commander D. R. Webster and 


Surgeon Lieutenants F. M. Wool- 
house and J. L. Johnston. Once 


again, medicine’s chief ally turned 
out to be man’s old enemy, cold. 
When a foot that has been chilled 
and numbed for days is too sud- 
denly warmed, the half-deadened 
cells on the surface wake up and 
vell for the oxygen carried by the 
blood they have so long been de- 
prived of. But they can’t get it, 
because the little vessels near the 
skin have been injured by the cold, 
and are therefore unable to circu- 
late the returning blood. The result 
is inflammation, 
stabbing pain. 
keep the foot cool, and thereby hold 
down the tissues’ demand for oxy- 


blisters, intense 


The remedy is to 


gen, until the blood vessels have 
recovered enough to be able to sup- 
ply it. 

Now, when a man with “immer- 
sion foot” is hauled out of a life- 
boat, half frozen, often barely able 
to walk, medical science knows 
what to do with him: Put him to 
bed and warm his body, but not his 
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The History of Chemotherapy 


Behind the 
Sulfa Drugs 


By IAGO GALDSTON, M.D. 


Four hundred years of research, 
failure and suecess lie behind the 
miracle of the sulfa drugs. Dr. 
Galdston tells the story of the 
men to whom we owe the develop- 
ment of chemical compounds in 
the treatment of disease. 

“This book is fascinating, an 
accurate history of value both to 
laymen and physicians.’’—THOMAS 
M. RIVERS, M.D. The Hospital 
of The Rockefeller Institute’ for 
Vedical Research. $2.00 
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feet. Keep his feet exposed and 
‘aise them above the level of his 
heart. Even gentle rubbing or mas- 
sage is dangerous. Cool his feet, 
sometimes with icebags, sometimes 
with air from an electric fan, for 
days or even weeks. This keeps 
pain and the danger of gangrene at 
a minimum. One whose 
pains returned when the cooling 
system failed, obtained relief by 
sticking his feet out of the window. 

This new treatment is now recom- 
mended by our Navy. When gen- 
erally understood and applied, it 
will prevent countless tragedies of 
the sea in wartime. 

For its first steps, medicine de- 
pends largely on experiments with 
animals. In this field also, hypo- 
thermia offers new possibilities. 
Fishes, frogs and snakes, being 
“cold-blooded” to begin with, can 
be anesthetized long enough for an 
operation simply by putting them 
in crushed ice for 15 minutes. Dr. 
Carroll A. Pfeiffer, while working 
in the Zoological Laboratory of 
lowa State University, tried to use 
ether in order to transplant the sex 
But three 
out of every four died. Then he 
put the baby rats in a small glass 
dish, and shut them up in the freez- 
ing chamber of an electric icebox. 
In less than forty-five minutes, the 
tiny rats were unconscious, and he 
operated on them without any 
trouble. Their heart action had all 
but halted, and there was almost no 
After a short time in 
a warm place, they woke up and 
were as active as ever. Since they 
did not smell of ether, they were 
not killed by the mother, as often 
happens if she finds that her babies 
smell of foreign 
Using ice anesthesia, the mortality 
was only 6 per cent. 

Cold may prove valuable in the 
treatment of burns. Rats under deep 
burned, 
then some of them were stored at 
a temperature of 99 TF. All these 


sailor, 


glands of newborn rats. 


loss of blood. 


some substance. 


anesthesia were severely 


animals died. Another group was 
stored at a temperature of 75 F.; 
of this group only 25 per cent died. 
Physicians feel that this experi- 


ment demonstrates the beneficial 
influence of even a moderate degree 


of cold on the body’s reparative 
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processes following severe burns. 

More remarkable even than these 
examples of how cold can save life 
by arresting life processes are some 
recent experiments which arrest not 
only life but time itself. They were 
made at Clark University, Wor- 
cester, Mass., by Dr. Hudson Hoag- 
land and Dr. Gregory Pincus, and 
suggest that something almost too 
fantastic for H. G. Wells may be- 
come a reality. 

Dr. Hoagland is widely known 
for his studies of time as a factor 
in life’s chemical laboratories, and 
Dr. Pincus is famous for his “father- 
less rabbits”—the products of chem- 
ical stimulation of the female rab- 
bit’s sex cells. Their work with 
spermatozoa stems from that of Dr. 
Landrum B. Shettles of the Depart- 
ment of Obstetrics of Johns Hop- 
kins. 

In 1940, Dr. Shettles placed hu- 
man male sex cells—spermatozoa 

into tiny glass capsules, and used 
liquid air to freeze them at 110 
below zero Fahrenheit. Warmed up 
after seventy days of  supercold 
storage, a few of the cells were 
found to have survived. Ordinarily 
such cells die in two or three days. 

Using a_ variety of technics, 
Drs. Hoagland and Pincus finally 
hit upon one which gave results 
that dizzy the imagination. When 
plunged into liquid nitrogen at 
319° below zero, the spermatozoa 
froze so quickly that’ their cell 
structure was not damaged. When 
warmed up again, 30 to 40 per cent 
of them —in one test as many as 67 
per cent--were still alive. 

How long would human seed, thus 
frozen, remain alive? The answe! 
given by these two scientists illumi- 
nates the future of human genetics 
like a blinding flash of lightning: 
“We would expect them to do so 
indefinitely.” 

What if they are right? What i 
it should) prove possible to store 
human inheritance for decades, fo! 
centuries? What if frozen spermato- 
zoa were found to be capable ol 
conceiving new life generations 
after their 
This would indeed be the strangest 
of the new doors to life unlocked 
It would mark man’s firs! 
genuine victory over time. 


begeller was dead? 


by cold. 
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Marriage—Before and After 

By Paul Popenoe, Se.D. Cloth. 
£2.00, Pp. 241. New 
Funk, Ine., 1943. 


Price, 


York: Wilfred 


Successful marriage, says Dr. 
Popenoe, is the sum of many suc: 


cessful relationships covering 4 











1EIA 


ns, 
hese 
life 
some 
t not 
were 
W or- 
loag- 
ind 
too 


be- 


OWN 
iclor 
and 
ther- 
hem- 
rab- 
with 
. Dr. 
part- 


Hop- 


hu- 
OZO04d 
used 
110 
dup 
‘cold 
were 
arily 
Hays. 
nics, 
nally 
sults 
Vhen 
n at 
Lozoa 
cell 
Vhen 
cen 


as bi 


thus 
Swel 
lum 
elices 
ling 


lo 80 


ral i 
store 
5, for 
nato 
le ol 
lions 
lead? 
ngesl 
wked 


- first 


Dr. 
suc 


ig a 





une 1943 


ide range of physical, psychologic, 

onomic and social considerations, 
|| interdependent, so that failure 
in any of these spheres is likely 
to result in failure of the whole. 
Satisfactory sexual adjustment de- 
pends, then, as much on satisfactory 
djustments of these other aspects 
of marriage as on the physical al- 
tributes or adroitness of marriage 
partners. 

Drawing on his rich experience 
is director of the American Insti- 
tule of Family Relations, Dr. Pope- 
noe builds a solid case—not on 
moral but on scientific grounds 
to the conclusion that premarital 
sexual experience diminishes the 
chance for successful marriage. On 
the way to this conclusion, he an- 
swers most of the specific questions 
brought to sex and marriage coun- 
sclors and physicians, particularly 
by the thousands of young people 
whom war has left stranded today 
in the no man’s land between physi- 
cal maturity and economic self suf- 
ficiency. This book is for them. 


R. M. CUNNINGHAM Jr. 


Hiking, Camping and Mountain- 
eering 

By Roland C,. Geist. Cloth. Price, $3.00. 
Pp. 304. Illustrated. New York: Harper 
& Brothers, 1945. 

In this excellent, thoroughly read- 
able volume the noviate and the 
experienced out-of-doors man will 
lind much of profit and pleasure. 
The book is divided into three 
parts. The first gives many practi- 
cal suggestions to hikers, such as: 
choice of footwear and clothing, 
how to plan hikes in different sea- 
sons of the year, short descriptions 
of the better known hiking trails in 
different parts of the country, useful 
additional equipment for the hiker, 
and entertainment around the camp 
lire. With the curtailment of travel, 
this part of the book should attract 

iny and awaken some latent possi- 
bilities of enjoyable week end ex- 
cursions for the erstwhile auto- 
inobile tourists, 

Harotp CC. Luernu, M.D. 
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In correct posture, the tip of the ear, 
shoulder, hip bone, knee and ankle bone 


should all be in a straight line. 


TAND UP tall and proud, with 

vour head up, shoulders back, 
hips under you, and you will be 
standing up for victory in) more 
than one sense. 

It will be a victory in your own 
personal life, because you will be 
more attractive to every one around 
vou; but-—-more important these 
davs—-it will help toward victory 
for vour country. This is why 
vood posture means good health, 
and good health gives you leader- 
ship and more pep and energy to 
“keep ’em flying,” rolling off the 
assembly line, or whatever other 
victory job you have chosen. 

Poor posture is largely due to 
muscular and spinal weakness, al- 
though usually just lazy habits and 
ignorance account for many posture 


¢o* 


faults. So if you know you are 
naturally a bit lazy, take your will 
power in hand and_= stand up 
straight. 

If, however, your stomach pro- 
trudes and your shoulders sag _ be- 
cause you just can’t hold them in 
place no matter how hard you try, 
find out your” principal posture 
faults and then strengthen the mus- 
cles that control posture. 

For instance, you can have about 
eight different} common posture 
faults. Your head and shoulders 
may be forward and your chest 
low; your upper back may be a 
little rounded if you have kypho- 
sis; if lordosis is your fault, your 
lower back is swayed; your. ab- 
domen may be prominent, or the 
knees sprung back, or your spine 
may curve to one side or the other 
and give you the posture fault 
known as scoliosis. 

It is easy to find out what your 
own posture fault is. Just see how 
vou deviate from the normal good 
posture. What constitutes correct 
posture? Get a side view of your- 
self. If the tip of your ear, shoul- 
der, pelvis or hip bone, knee and 
ankle bone are all in a straight line, 
you are one of the few persons with 
good posture. 

If you don’t believe your own 
eves entirely, get a string with a 
small weight tied to it and drop it 
along the side of your body from 
the shoulder to the floor. Now see 
if all the above mentioned points 
touch the string. 

The exercises for attaining good 
posture are few and simple. There 
is really no excuse for looking like 
a Wilted American Beauty. Besides, 
vou have a war to win, and keeping 
vourself tall and straight is one way 
of showing a fighting spirit. 

Furthermore, a few exercises a 
dav, fifteen minutes at the begin- 
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By BARBARA K. NEWMAN 


and SELMA WILLIAMSON 


ning and at the end, will pay you 
more dividends in the long run than 
vou could get if you did something 
else during that time. 

First, do some limbering-up exer- 
cises like the trunk spring (bend 
down keeping knees straight and 
bounce up and down) and the air- 
plane twist (stand with the feet 
apart with arms stretched out al 
the sides, then twist all the way 
around, bend down and touch the 
right toe with the left hand, then 
the left toe with the right hand). 
Follow these with specific exercises 
to correct your own posture fault. 

If you just won’t admit that part 
of your anatomy is out of line, 
doing the exercises for all the pos- 
ture faults can’t harm you. 

Here’s a good exercise to help you 
keep your head up, and your chest 
as well: Sit up straight in a chair; 
push back against your neck and 
up through the top of your head; 
at the same time pull your chin in 
without exaggeration. As you pull 
up your head, your chest will come: 
up automatically. Thus you will 
help correct a low chest—if that 
should be one of your faults. 

What if your shoulders sag for- 
ward? Simply pull the scapulae, or 
shoulder blades together, as though 
some one were pulling them down 
and toward each other. Sleeping 
on your back without a pillow will 
also help to correct this fault—and 
the forward head and low chest, 
too. 

Now for kyphosis, which really 
means that your upper back is a 
little rounded. The following exer 
cises will be helpful for this as well 
as for correcting forward shoulders. 
(You see, most of the muscles con- 
trolling the posture are interrelated. 
You can’t correct one thing withoul 
gelling a beneficial effect on some 
other closely related muscle.) Swing 
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your arms forward to shoulder 
height, swing them backward at 
shoulder level as far as they will 
oo, then swing them forward again 
and down. Do this to the count of 
four—up front, one; sideways, two; 
front again, three; down, four. 

fo correct lordosis, a swayed 
back, start out by standing about 
six inches from a flat wall. Slowly 
flatten yourself and your head and 
heels against the wall. Another 
exercise you might try regularly for 
jordosis is lying down flat on your 
back with the knees bent and the 
feet on the floor and gradually 
straightening your knees, but keep- 
ing feet and lower part of the back 
on the floor. 

Will power can do a great deal 
to prevent a prominent abdomen, 
the most prevalent of posture faults, 
but if you want an exercise that will 
help your will power to keep your 
tummy in, try this: Lie on your 
back, bend knees to chest, then 
straighten your legs so you will look 
like a right angle; now try to lower 
the legs slowly. Once your stom- 
ach muscles are strengthened, your 
will power won’t have to do all the 
work alone. 

If your knees are sprung, try all 
these exercises, and the problem 
should take care of itself if every 
other part of your body is in proper 
relation. For scoliosis or a curved 
spine, exercises cannot help too 
much, but standing tall and stretch- 
ing up all the time should help 
somewhat, 

It's simple to stand up for vic- 

ry! You will be doing a good turn 
lor Unele Sam by having more 
vitality for your war work. A little 
thing like letting your head flop 
lorward can give you headaches 
because it) interferes with your 
circulation. If you let your stom- 
ich muscles sag, you might get 
nlestinal troubles later on. A sag- 
sing chest may make you more sus- 
ceptible to colds and lead to various 
ing infections, as the lungs don’t 
gel cnough air to function naturally. 
\ bad case of lordosis throws the 
vdneys out of place and could 
Cause kidney trouble. 

So you see, good posture works 
ul favorably all around. It gives 
‘ou more health, and if you are 
healthy, you have a much better 
chance to succeed, no matter what 
souare doing. Stand up for victory! 
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THIS BALD? 





*Below—The same man wearing a 


patented MAX FACTOR HAIRPIECE 


IF YOU WANT to overcome 
your unsightly baldness with a 
good-looking, full head of hair, 
by all means investigate an un- 
detectable Max Factor Hairpiece. 
HAIR AGAIN in place of bald- 
ness! Hair that looks and feels as 
if it were actually growing on your 
own head! That will be your every- 
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Hairpieces. So don’t delay longer. 
DO THIS: Write today for our 
confidentially mailed illustrated 
free booklet containing full de- 
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dividually styled Max Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfaction. 
No obligation. Write now—today. 
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Civilian Fitness 


(Continued from page 431) 


changed if we can judge from what 
has already happened. If the food 
shortage should reach a level sug- 
gesting possible damaging effects, 
vitamin concentrates may become 
a necessary part of our rations. 
Should this happen, my belief is 
that proper guidance for the public 
in this respect will be forthcoming. 
The problem then will be to pro- 
vide the vitamins. 

A common problem, always pres- 
ent among us, is that of insomnia— 
failure to get sufficient rest and 
Sleep at night. Taken the country 
over, this leads to the consumption 
of large amounts of sedatives taken 
to induce sleep. In most instances, 
in the absence of pain, failure to go 
to sleep in a short time after going 
to bed is due to failure to secure 
relaxation before retiring. Bed time 
is not the lime to review the events 
of the day, nor the time to solve 
the problem of tomorrow or next 
week. If you have such habits they 
should be broken by suitable read- 
ing for a half hour, or by substitut- 
ing for present events thoughts of 
pleasant days of long ago. Relaxa- 
tion and repose, necessary for 
sleep, are reflections of satisfactory 
reactions during the day. Here 
again, things don’t just happen. 
The habit of sleep, its depth and 
duration, varies with individual 
needs, but it is a component part 
of all of the activities that precede 
sleep. Your sleep tonight will de- 
pend on how well, or how badly 
today has gone from your own 
point of view. 

Since I have said so little up to 
this point about physical condition- 
ing, vou will have properly con- 
cluded that I regard the matters dis- 
cussed as more important. Without 
a simple, effective program for 
daily living, physical fitness is not 
apt to be maintained beyond the 
vears of youth. Most of us, espe- 
cially in these days when we have 
found added uses for our feet and 
legs, get enough exercise. Great 
physical strength and exercise for 
the sake of exercise are not prime 
requisites for those of us who lead 
sedentary lives. Many forms of 
exercise taken for diversion are ex- 


cellent, but probably for most of us 
a hobby, an avocation, will serve 
us better. For boys of high school 
and college age the physical condi- 
tioning programs of our’ schools 
and colleges must be stepped up 
rather than reduced as some have 
advocated. Participation in sports 
and team play are now serving as 
good preparation for a soldier’s life 
but should be encouraged on a 
broader base for the peacetime 
future. Methods for testing physi- 
cal fitness and for sorting indi- 
viduals for given amounts and kinds 
of exercise are now taking form. 
For military purposes it is no secret 
that our boys and young men must 
undergo hard, toughening, physical 
conditioning programs. This is 
necessary not only because of mili- 
tary requirements but also as a 
means Of saving many lives. Men- 
tal alertness, increased interest and 
extended capacily to meet difficull 
demands are products of good 
physical conditioning. 

Today many parents are facing 
anxious times because of having 
sons in service. To offset some of 
this, in view of the country’s need, 
how would you and your son feel 
if the latter had not joined his fel- 
lows? During my service in_ the 
last war, my mother used to tell 
her friends that she knew the sol- 
diers were being well cared for. 
That kind of confidence in our sons 
and what they are now being asked 
to do for their country is needed 
by many families. IT have faith that 
the services are doing the best they 
can to place young men in their 
most effective places. As older peo- 
ple, no small part of our efforts 
must be directed to consideration 
of what is to be done about the 
country’s affairs when the war ts 
over. The disappearance of Hille! 
and his immediate cohorts from 
the scene will be a source of salis- 
faction, but the common sense and 
good judgment of all of us will be 
required for the reconstruction 
days ahead. We have only to think 
of the prolonged convalescence of 
the country after the Civil War, and 
the peculiarly bad judgments we 
used after the last war, to realize 
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‘hat plenty of courage, wisdom and 
fitness for difficult tasks will test 
ur capacities to the utmost. 

It is common knowledge that we 
ire faced with a shortage of doctors 
ind nurses, and that shortage is apt 
io increase before this year is over. 
What is not common knowledge is 
that if all the people of the country 
could learn to deal adequately with 
ihe kinds of problems I have men- 
tioned here so briefly, we could 
divert 50 per cent of our peacetime 
doctors and nurses into more con- 
structive fields of activity for the 
public good. The reason is that 
wrong jobs for the wrong people, 
lack of opportunities for work, 
worry, fear, economic conditions, 
family problems and the like pro- 
duce results requiring the’ con- 
sideration of at least half the doc- 
tors of the country. If we are but 
automatons on the stage we will 
conclude that nothing can be done 
to raise our standards toward a 
more positive way of life, but I have 
faith to believe that better days lie 
ahead through better understanding 
of these matters and through better 
educational methods for our chil- 
dren. 

Do not be deceived by the notion 
that socialized medicine or state 
medicine offers a panacea for our 
difficulties. A solution or solutions 
inust be found to deal with the vast 
number of families in the low in- 
come group; the housing problem 
inust be solved; proper work and 
training for such work for all capa- 
ble of working is a task facing in- 
dustrial and professional America; 
political chicanery must be reduced 
lo the very fringes of government. 
Self respect would then take the 
place of our present feelings of 
insecurity. A vast amount of our 
present illnesses would disappear 
ind a great proportion of our medi- 
cal forees could be devoted to keep- 
ing us well. It is certain that many 
of our individual problems are 
linked with the defects of our social 
structure. As individuals we must 
do what we can to set these defects 
right. Great and lasting reforms do 
not merely happen. They are the 
result’ of -hard work by realistic 
people whose vision of the past and 
the present can interpret the needs 
of the future. They need our 
ipport, 





This is the second of two articles on 
thness by Dr. Bock. The first article 
uppeared in HYGEIA for May.—Ed.) 
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Doctors at War 


While armies, navies and air forces struggle and their 


doctors care for the sick and wounded, the battle of 
science and the battle of supply goes on behind the lines. 
Doctors must be provided for the needs of today and for 
the nation’s requirements in the future. Medical research 
and discovery must proceed 

DOCTORS AT WAR brings you in its closing programs 
for 1943 the drama of medicine in wartime on the battle 


front and the home front. 


The radio story of DOCTORS AT WAR, coming to you 


coast to coast on NBC stations: 


June 5. “Doctors for Tomorrow” 


Guest speaker: Brigadier General Fred W. Ran- 
kin, President of the American Medical Asso- 
ciation. 


June 12. “Medical Discoveries 


in Wartime” 


Guest speaker: Morris Fishbein, M.D., Editor 
of The JOURNAL of the American Medical 
Association. 


June 19. “‘Doctors at War:— 
Report to America’”’ 








SATURDAYS — COAST TO COAST 


N. B.C. NETWORK 
5 p.m. EWT 4 p.m. CWT 3 p.m. MWT 2 p.m. PWT 
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Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John A. Robinson, Senior Master. 
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Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL © 


Home school for nervous. backward children. ** Best in the 
West.’’ Beautiful buildings. Spectous grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol. 
ment limited. Endorsed by nice sicians. educators. Booklet 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City,Mo. 








unit 

Home and school for 
Beverly Farm, Inc. nervous and» backward 
children and adults, Successful social and educational 
adjustments Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
br. fro m St. Louis. 7 well-equipped buildings, gym- 








45th year. Catalog. Groves Blake Smith, 
M D., Supt., Doz H, Godfrey. fil 
en 
The Mary E. Pogue School =" < | 
} 


i 1 ment for exceptional children all ages. 
v it. in § haa specializing in work leading to more 
rmal living Beautiful grounds Home atmosphere. 


Separate buildings for boys and _ girls. Catalog. 
80 Geneva Road, Wheaton (Near Chicago), Ill. 
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Statement by Joint Committee. 4 pages 
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Poison Ivy 


(Continued from page 423) 


leaflets and will not harm you. Go 
to your library and look at pictures 
of these plants. The berries of both 
the poison sumae and poison ivy 
are white like mistletoe berries. Ivy 
leaves are a brilliant red in the fall. 
Not only the leaves but every part 
of these plants is poisonous, so that 
ivy poisoning sometimes occurs in 
winter from contact with twigs. 

The plants we are discussing all 
contain an oily substance, called 
resinoid, which clings to the skin 
after contact. The active chemical 
in this substance is toxicodendrol. 
After contact with the skin this irri- 
tant penetrates the outer layer and 
causes an inflammation of the 
underiying skin. For a day or two 
after exposure it is possible to 
transfer 
from its original site 
of the body by rubbing and scratch- 
ing. This explains the appearance 
of ivy poisoning on parts which had 
no direct contact with the plant. 
common 
during the summer because we're 
out of doors more during this sea- 
may occur at any time 
vear. All that is re- 
quired is Direct contact 
is of course the most frequent cause. 
Indirect contact through the air 
does not Many 
people insist that they are poisoned 
by passing near the plants. They 
have probably touched it or touched 
something that has been in contact 
with it. 

Contact with smoke 


some of the free 


to other parts 


poison 


Ivy poisoning is most 


son, but it 
during the 
contact. 


occur, susceptible 


from burning 
brush containing poison ivy is said 
to cause the eruption in some indi- 
and other animals 
the poison on their hair. 


viduals. Dogs 
can carry 

One doctor I know carefully avoids 
contact with ivy but gets the erup- 
tion after petting his English sheep 
dog, which isn’t so careful! Cloth- 
in contact with 
poison to per- 


time. Plants 


ing which has come 
ivy can transfer the 
sons for a_ limited 
srowing beside poison ivy may rub 
against it and so carry the poison 
souquets of wild 
known to carry 


on their surface. 
flowers have been 
the poison in this way. 

Within twenty-four to forty-eight 
hours after contact the attack begins 


with itching and burning. This is 
soon followed by redness and then 
by the development of small blis- 


ters. These biisters may enlarge 
and run together or they may re- 
main small and_= separate. — Fre- 


quently blisters appear in rows or 
lines, showing where a_ twig or 
leaflet has rubbed across the skin. 
Primarily, the eruption appears on 
exposed parts: the hands, forearms, 
ankles, legs and face. 

Itching is severe and may last 
several days. It usually diminishes 
after the blisters break. When this 
happens there is a moist, oozy stage 
which is uncomfortable and may 
persist a number of days before 
drying and crusting ensue. This is 
followed by loosening of the crusts, 
scaling, and, after three 
weeks, a normal skin. 

Complications are not common in 
cases of ivy poisoning. Occasion- 
ally raw surfaces become infected, 
usually by scratching, and a_ pus 
condition of the skin results. Here 
the duration of the trouble will 
depend on the seriousness of the 
infection and the sort of treatment 
instituted. Sometimes recovery is 
delayed for a long time.  After- 
effects are rare. If there has been a 


two to 


good deal of rubbing and _ seratch- 
ing, temporary) pigmentation may 


be noticed. 

A doctor's 
dermatologist 
she didn’t know 
having ivy, oak or sumac 
and thought he could tell by looking 
at her eruption. She had ivy poi- 
soning, but the couldn’t tell 
that from her eruption. He had to 
question her about where she had 
hadn’t been near a 
swamp so she didn’t have sumac 
and since she had been 
only in her own Englewood, N. J. 
vard her contact 
and not oak. 
poisoning 


wife consulted =a 
recently. She 
whether she wes 


said 


poisoning 


doctor 


been —-she 
poisoning, 


back was almost 
certainly ivy 


Doctors diagnose ivy 


partly from a history of probable 
exposure—a picnic, a camping or 


partly from the loca- 
tion of the eruption—on the ex- 
posed parts; partly from the elapsed 
time since probable contact; and 
partly—-when there are_ blisters 


fishing trip; 
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by finding some of these arranged 
in a line. There is nothing abso- 
lutely characteristic about the erup- 
tion of ivy poisoning. Many other 
irritants can cause similar blister- 
ing eruptions and there are one hun- 
dred and twenty American plants 
which can cause a dermatitis. Blis- 
ters are evidence only of a very 
rapid reaction of the skin to an 
irritant. 

Many treatments are advocated 
for ivy poisoning. All treatment 
may be divided into two classes: 
the preventive treatment and_ the 
treatment of an attack. 

The best preventive is to avoid 
contact with these plants. If your 
work or your own wishes send you 
where poison ivy grows, consider- 
able protection can be had_ by 
covering the skin with a bland oil 
or grease before starting out. On 
your return, get under a shower 
and wash off this protective oil 
thoroughly with soap and water. A 
shower is preferable because ivy 
poison will float on the surface of 
water, sometimes causing a ring of 
dermatitis around the body at the 
water level when a tub is used. 
After the bath, the skin surfaces 
which were exposed while outdoors 
should) be sponged with rubbing 
alcohol. It is best to use one piece 
of aleohol cotton on one area only 
and then discard it and use a new 
piece for the next part. This rather 
simple procedure is used by many 
ouldoor people, and they are able 
lo go where they please if they do 
this regularly. 

Some immunity can be obtained 
by preventive treatment before the 
outdoor season begins. There are a 
number of ways of doing this, and 
different) persons obtain’ varying 
degrees of protection. No one is 
entitled to feel that complete pro- 
lection from ivy poisoning results 
from such treatment. The protec- 
lion obtained is not lasting, so that 
lreatment must be repeated every 
season. However, many susceptible 
people who have had_ preventive 
lreatment go through a season with 
either no attacks or only mild ones. 
Therefore, in many instances pre- 
ventive treatment is well worth 
While. 

lhese treatments depend on the 
use of gradually increasing doses of 
t\lracts of poison ivy. The doses 
are given either by injections into 
a muscle or by tiny doses taken 
by mouth. The injection treatment 


can be given only by a doctor, and 
treatment by mouth should never be 
undertaken except with a doctor's 
supervision, 

The treatment of an attack of ivy 
poisoning must be related to the 
duration of the eruption, because a 
treatment useful in one stage may be 
uncomfortable and harmful in an- 
other. When itching, burning and 
redness have just been noticed, re- 
peated cleansing of the skin as 
previously outlined is valuable, 
since this helps to remove any free 
poison present on the surface. 
or three cleansings each day, for the 
first two days, are useful. After 
that time, no additional benefit is 
likely to be obtained. 

Ivy poisoning is a blistery erup- 
tion, and usually one or two days 
after the first discomfort is noticed 
blisters are present. Since some of 
these are likely to break open, cold 
compresses or, better still, continu- 
ous wet dressings are useful almost 
from the beginning. To be helpful, 
wet dressings should be properly 
applied. The skin should be covered 
with several layers of sterile gauze. 
Over this several thicknesses of 
Turkish towel may be bandaged. 
This dressing is wet from the out- 
side and more liquid is poured on 
at frequent intervals. 

Such a dressing should not be 
covered with oiled silk or other 
waterproof material. The gauze on 
the skin surface should be changed 
at least twice daily, and if there is 
much oozing, it should be changed 
even more often. Half-strength 
boric acid solution, ordinary saline 
solution, a 1 to 5,000 solution of 
potassium permanganate or alumi- 
num acetate solution diluted ten 
times all are good as wet dressings. 

After two to five days of this treat- 
ment the discharge from broken 
blisters has usually diminished so 
that wet dressings can be stopped. 
Most of the discomfort will now 
be over, and while the skin is still 
crusted and unsightly, a simpler 
treatment can be used. The ordi- 
nary pink lotion (calamine and 
zine oxide lotion) may be sopped 
on the skin frequently, or diluted 
milk of magnesia may be used in 
the same way, or ordinary baking 
soda solution may be dabbed on the 
skin. Usually, a day or two of this 
leaves the skin dry, and the treat- 
ment may now be changed to some 
simple grease like boric acid oint- 
ment or plain cold cream. 


Two 
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High Blood Pressure Is Common 


On the basis of blood pressure 
readings on 14,849 persons over 40 
vears of age, Commander A. M. Mas- 
ter, M.C., U.S.N.R.; H. H. Marks, 
Bethesda, Md., and Captain Simon 
Dack, M.C., Army of the United 
States, report in The+Journal of the 
Imerican Medical Association that 
they believe “The presence of hy- 
pertension at age 40 and over is 
so common that a mild degree can 
no longer be considered abnormal. 
Limits of normal blood pressure 
at these ages should therefore be 
raised. 2 

From their findings the three au- 
thors estimate that 41 per cent of 
the male white population of the 
United States and 51 per cent of the 
female white population 40 years of 
age and over would be expected to 
have high blood pressures of 150/90 
lt is generally considered 
that in the younger age groups 


or over, 


blood pressure readings of 120/80 to 
130/80 are normal. The authors 
estimate that, according to. their 
findings, at the age of 50 and over, 





50 per cent of males and 62 per 
cent of females would have blood 
pressures of 150/90 or over, at the 
age of 60 and over the ratio would 
be 60 per cent for males and 70 per 
cent for females, while at the age 
of 70 and over it would be 66 and 
74 per cent, respectively. 


Isolate Dysentery Patients 


Discussing a recent report on the 
increasing incidence of chronic 
bacillary dysentery, The Journal of 
the American Medical Association 
warns that because of the possi- 
bility of the spread of this infection 
from a local community to one of 
the army camps all patients with 
dysentery should be isolated. 


Atypical Pneumonia 


From a study made of atypical 
or irregular pneumonia at Camp 
Claiborne, La., by a commission 
especially appointed to conduct an 
investigation of that and other respi- 
ratory diseases at the camp, it ¢s 
reported that “If an appreciable 
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number of minor illnesses are of 
the same origin, as some evidence 
now indicates, the infection must be 
considered to be one of the impor- 
tant diseases of the respiratory tract 
causing disability not only in the 
armed forces but in the civilian 
population.” The report of the 
commission was made in a recent 
issue of War Medicine. 


Prostitution Must Be Curbed 


“If the state can call on a man 
for his life in this grave emergency, 
surely the common welfare de- 
mands that the ‘right’ of an infected 
prostitute to be at liberty while still 
infectious be disallowed, at least 
for the duration of the war,” Hyman 
Strauss and Isaak Grunstein, Brook- 
lyn, declare in a recent issue of 
The Journal of the American Medi- 
cal Association in a report on their 
findings from a study of 615 women 
with gonorrhea who were hospital- 
ized at the Kingston Avenue Hos- 
pital, Brooklyn. 

“We feel,” they explain, “that a 
prostitute, although treated, remains 
potentially infectious for approxi- 
mately three months, during which 
time, if at large, she is a source of 
infection and as such forfeits her 
right to the benefit of doubt. 

“The cure of an infected prosti- 
tute requires adequate compulsory 
hospitalization. Repeated offenders 
should be interned for the duration 
and compelled to aid in the war 
effort. If the law now does not ade- 
quately remove this public health 
hazard, as it does in most contagion, 
remedial statutes should at once be 
enacted toward that end. 3 





Postwar Medical Service 


Continued from page 411) 


the medical profession has recog- 
the utility of prepayment 
plans in meeting the costs of medi- 
cal service. Dr. Fishbein said: 
“The individual participates in 
the plan of his own volition after he 
has been shown the evidence of the 
desirability for the plan and _ its 
utility for him and his family. The 
physicians who participate do so 
because they wish to be affiliated 
with the service—not because some 
all-embracing octopus-like compul- 


nized 


sive mechanism placed on the peo- 


ple by the state has made it im- 
possible for him to function as a 
physician without enrolment in a 
state-controlled procedure. In a 
nation like ours with wide diversi- 
ties of population and industry 
and agriculture, with a remarkable 
swing between per capita wealth 
and per capita poverty, the func- 
tions of the federal government may 
well be utilized toward making cer- 
lain that all of the people have 
opportunity for suitable security 
against unanticipated illness. The 
medical profession has recognized 
the necessity for cooperation  be- 
tween the national, state and local 
governments with the forees of 
medicine, public health and welfare 
in the solution of these problems. 


However, medical decisions in mat- 
ters of medical care must be made 
by medical men or there can be no 
safety for the patients. When medi- 
cal decisions are controlled by eco- 
nomic considerations, the medical 
profession must have a voice in 
those economic factors. As the jobs 
and the funds available to our 
workers have become more profuse, 
workers in numbers have 
abandoned sources of free and parl- 
pay medical care to seek out their 
own physicians. Could there be 
any better evidence than the rec- 
ords of our hospitals, clinies, dis- 
pensaries and eleemosynary medical 
institutions to prove that the Ameri- 
can worker wants to be free in the 


9"? 


choice of his medical care? 


great 





